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I, ' imtiDUCTION * - : V 

The purpose of this paper is to spec'ify theXUsignT f or evaluating . 
tie second year Health Start Program. The. evaluation will be carried put , 

by, v the ^rban- Institute over^he next ye$r. Thl's. design is used, as the ^ 

" ' . . V ' 

basis for 'the determination of the data to be collected and the comparisons 

* . * . : * " • * 

that vill be made using these data to provide inf ormatfbn to answer the 

policy questions asked *t>y th£ Office ^E^Child -Development {OCD) t 

For OCD, the b^sic purpose of the eveiuatic^n is ta ictentify successful 

' *' " . ' ' > ' ' '\ 

procedures, strategies,, and methods of "operation that could. bja, trscnfltfered 

• • * • 1 ... / - * 

' and applied to Head Start or other typgs of local health service \ 

■*» # - « 

.delivery programs. While it may be Tpossitfle to identify "potentially" 

T ; . . / 0 ^ 

tiseful procedures of strategies from this analysis *of the second ye&r 

^program, it must be stated at the beginning that it is v^ry unlikely 'that 

w.e will^be< able to verify the success. of particular procedures or strategies 

The reason for thig is that<>prdgram ^models. were(no£ imposed <5n the. second 

year projects, ana,, while* allowing' natural variation .to occur " v * 

usually will l^ad to the development of many program. models, obtaining \ 

information about 'the relative effectiveness of tile models ,is much jnore 

difficult ah* the results, are less conclusive than in, thfe case whfere the 

^progr^^kaPigt^ns arfe imposed Lid more carefully controlled, ton's equejpfi^y, 

. in .this second year arjalysis, the best we can hope for is the identification 

of some" "potentially" useful procedures or Strategies that can be modeled 



and imposed on the thijrd year project . : 

* n * • " P *■ ' r* 

^Ik 'addition to the' detection of useful, and ti;ansfer§Me procedures 

and : strategies,, the Urban\3hstitute wa^requested to provide 0&)* staff with 



*rapid feedback about? ^ aj whether local projects are complying with program 

guidelines and grant conditions; b) tfre^ manager ial efficiency of projects; 

and c) the, need technical assistance either in management or substantive 

areas. 'This form\of feedback will be called project monitoring in the % 

remainder of 4his paper, distinguishing it from the evaluation of the ' 

propyam* which is the main purpose of tftis effort. • ' 

% *For' this* analysis, two types of pompar^son will be made: l) comparisons 

between particular procedures and strategies within the Health Start 

program; and 2) comparisons^ between Health Start and the health component 

df a sample, of Head Start prQgrams. Figure 1 is a schematic diagram 

which surfimarizes the evaluation plan for assessing the effectiveness" of 

•the overall ^program, for assessing the restive effectiveness of different 

local level str^efeies and methods of operation, and for monitoring the 
• * * • 

local projects. - . ^ 

A . Program Development ' 
* ^ the left ^de of the diagram. in Figure 1 is shown the sequential 
steps in the development of a ptfograin and the operation of w a project to 
carry out .hat program. First, program objectives are stated followed 
by the ^development of guidelines based on those objectives. Nexjrlprojects 
are f olifmed- and attempts are made to. operate rising these guidelines . * 
These projepts, of course, operate in an ;enviitonme^^t1iat will hav£ some 
effect on their operations* .Finaiiy, the projjj&tfts have "sbiae effect on 

l^on^-' 

projects operate./ ^ y y 

Qns part of the analysis will involve the comparison of Health Start" 
projects with the health Component of Head Start projects. All 31 second* 
year Beal-th Start i>r*>ject >will be included in the analysis and a sample of 



the people ser,ved by the projects and on^-tne communities in which the 



v 15 Head Start projects with health, components will" be. selected for comparison 

' V * * \ • . * * . 

purposes. The sample of Head Start project's will be selected by stratifying 

both Health Start and'tlje health component of Head Start projects' on: 

' . - ,• " *' 

size; health budget (if pbtainable for Head Start)^; 'by state; and health 0 " 

>* * 

resources available. Those strata representing V population of Head Scaft 
projects most like Health Start prefects will be identified and~a .probability 
selection o| projects from each Head Start slnratura will be made in 
proportion to the .number of Health Start projects in those stratum.^ 

B. • Measurement 'Requirements and the» Source of Data * # . 

Refer ing to the second and third columns in Figure 1, resear ch 

• ■ y ■ s ' • . ~ — 

questions have been^fe^eloped from the* program objectives and the .program 

guidelines. For the most part*, these, rws^jch questions are translations 

by the Urban Institute, of policy questions asked by OCD into a form that 

is more amenable to analysis. Fta\some of ^the research 'questions descrip- * 

* 1 • * ' / ' * I 

tive and 'qualitative answer es only can be provided.^ For others,; quantitative 

answers can be obtained from th$ analysis.! A .careful distinction will be 

made between tjie two types, of answers in the analysis'%pian. 

t > t K ' y 

In order to answer these jresearch questions * the following general 
type of data will "be collected: II' 

' / • . % s % , • • ' ' ' a jr , 

"1. Froiri interviews with national and regional Health Start adminis- 

h 

trators, descriptions will be obtained concerning* the efforts;/ to .coordinate 

.nteriviei 



different health service progrwas jit these levels. The interview forms 
to be used for this purpose are -shown in Appendix A. 



/ i 

, 2. From observation of the projects' operation and the environment 
in which they operate, descriptions about what projects are ; doing and the 

0 * 

cpnStraints placea on them, by ti\e particular environments in which they 



operate will be obtained through site visits by Urban Institute personnel. 
» -* 

using the Field Collection .Format shown ^n Appendix B, Interviews with 
non-cooperating and/or cooperating health service agencies will also >e 
conducted during. site visits. This interview form is also included in 
Appendix B.* ' ' * 

^> Data about the effects of the program onHhe children who are 
served will he obtained from Quarterly Health Reporting Formats developed • 



by the Urban Institute and described in .Appendix C. Also, -the ability 
of projects to coordinate wtth the local health service community and # the 

changes in that community that are, brought about by Health Start will be 

i « 

obtained -through an Urban Instltute-deyeloped Health Start Planning 

x - » . 

■Format, and & Health Start Expenditure. Format, both shown in Appendix D, 
supplemented by 'information obtained from the site visits* . • 1 

* m *k.** Finally, information about the efffect^ of the health education 
component orv the parents of Health Start and Head Start children tfill be 
obtained from" a sample survey of parents from the two programs- The ^ 
analysis plan for that, assessment is presented in Appendix EJ. 

C. Analysis *. • ' * i 

Referring to the fourth cplumn in figure 1: " the first type of analysis 

v 

shown in the diagram is a comparison to assess the relative effectiveness ^ 
of different strategies and methods of operation. This comparison will 
„ be carried put using output measures obtained from 1 the reporting system and 
the descriptive data about the projects and the environment in which zhey 
operate obtained from the site visits- The analysis will consist of: 
a) m Comparison op- flrojects on different output measures 'to* 
try to determine possible reason? for the variations in 
these measures from the* descriptive 'data. 



b) Comparison of strategy hypotheses* developed in (a) to see 
if the variance is due entirely to project effects or 
whether some of the va^ianfce caff he attributed to different 
strategies . '* • 

The second type of analysis shown in the diagram is monitoring " 
" information which will he obtained both 'from t^e site' visits and from 

• the reporting system. One of the purposes of monitoring is to collect * 

i * . ♦ • 

descriptive .data for the firi^ type of analysis, as welPas to provi4e 

rapid feedback to 0CD*as the projects progress through the year. 

The third, type of analysis shown in the diagram is the. overall 

effectiveness ^of the Health fc Start Program. Here output measures from the 

reporting* system will be used to rt&ke comparisons between Health Start ^ 

f 

projects ahd the saniple of Head Start, projects. 

Finally ^Lf enough descriptive data can be obtained a.bout Head Start 

operations, the diagram shows that the fourth type of analysis to 

be conducted is a strategy comparison between Health Start and Hea£ Start, 

projects. This analysis will be made using output measures from the 

» « + » 

reporting system and descriptive data from the site visits. • * 

The remainder of .this papei/will discuss, in detail each program 

objective of Health Start, the^ogram guidelines developed from 'those 

objectives, the research questions formulated from the objectives and 

the guidelines, and the measures and analysis, required to provide , 

answers to the research questions. 

D. Organization of Evaluation flan v y ; * 

For the development of the evaluation J>j}.an that follows, the local 

project has .been treated as a delivery system and models representing 

the functioning of this systeto in four sequential stages of its operation 



haye been developed, These .models are (l) a site selection 1 - model; (2) , 

a start-up^&odel; (3)-a service model; and v (lf) a future care model. 

Figure 2 is a schematic diagram of the site 'selection model, Figure 3 * ' 

the_ s^art-up model, Figure k the service delivery modeJL, and Figjxre 5 
*t * 

the ^future care model. 

• - •> . 

In the following sections, each model will be discussed by first 

describing the sequential steps in the model. This villi be followed by*: 

(1) the objectives and guidelines, that apply to the model; (2), the 

research questions asked about the functioning of the model; (3) the 

measurements that must be iaken at different points in the model 4nd how 

these measures wfll be obtained; and (k) the analysis that will be conducted 

using these measures to help answer the research questions. 

II. SITE SELECTION MODEL 

\ Thfe selection of a^ site for a Health Start project involves actions 
by national, regional, and local level people and agencies. The site 
selection iaodel that will be used for this evaluation i^ shown' in Eigure 2, 

V • * 

The first step in the model is the development of program objectives and 

. * 
guidelines by the" OCD 'national office. These guidelines are transmitted 

*" * " * *■ 

to the regional office with authority to fund projects up to $80,000. 

The region either solicits j^opofeals from a number of different sites or 

else picks the sites before requesting a proposal (Step 2)4^_ 

Mhe local grantee or delegate agency' receives the guidelines 

(Step 3) and begins to plan and write the proposal (Step 6). The regional 

office as its next step, could form a Health Start committee composed 

of ^representatives of collaborating HEW agencies such as HSMHA and SES 

(Step 'If). This committee may provide technical assistance to the local 

* . - « .12 
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agency, in planning and writing' the proposal (Step 5)- Technical. assistance 
may also "be obtained by the local agency fr'om' other sources during the 

planning phase. ■ ' , * a *^ 

* * 

Once developed, the proposal is submitted to the regional office 

by the local agency (Step 7) . The proposals reviewed by the Health y 

Start committee at the regional level,* and the sites to receive fundings 

• * • * . 

are selected (Step 8)- The national Health Start committee .(made up of 

OCD,. Maternal and Child Health, Social and Rehabilitation Service, and 
USPHS Divison of Dental Health consultants) review the selections (Step 9), 
make suggestions for changes and give pro t forma, approval to the projects 
presented* by the regions-, ^ 

The regional 'office then makes tji£ grarft to ttie local agency (Step 1©) 
A thirty- day waiting period is provided for obtaining- the governor's 
approval (Step ll) -and then, the project can enter the start-up phase of ^ 

operation; . \ • - * , . ■ * 

• * ' * • 

A. ^ Program Objectives ^ ' * 4 1 

No formal stated objectives concerning the selection of sites, • 

V 

B. Program Guidelines- 1 - ' 

Each region will receive no more than $80,000 to launch a 
Health St^trprograi^ or programs • Existing Health Start 
» programs should not be asked to write a proposal for 1972 

* unless they can meet guidelines described above, have* ' ^ 

* * additional children to sex^e^ and have demonstrated ability . 

to carry* out a program. ^ * „ 

• jL. The National Role „ * - 

Direct responsibility for the quality and successful operation 
" of Health Start programs will rest with the National Health 

' " ^ , ; 1 ' f 

^■All program guidelines described in this evaluation plan wejre issued o v 
Edward Zigler,. Director of ihe ^Office of Child Development, HEW, in a * % 
memorandum , to the OCD Assistant Regional Directors/ dated February 29, , 
1972: 



*Star,t Health Director with assistance from the regions.* / 
- A committee' will be established of representatives of I 
collaborating HEW agencies to assist In planning,. s^ectiorf, 
implementation, periodic review and evaluation of the Health 
Star* Program. ^ 

The Headquarters 'staff will-work with- the"" evaluation 
contractors to provide the regions relative perfcfrmanfce data 
on the first program .year to aid in the application, review 
and selection processes. Headquarters will, also provide 
training and information, coordination and continuing' 
communication among the region.Llocal , communities', U5PHS 
Division of Dental Health, Araerxfean Academy of Pediatrics 
and the evaluator through a Headquarters funded grantee. 

2. Regional Role B \ *, ' * 

Each assistant regional director shall designate one person, 
within that regional office to be administratively responsible 
for Health Start. Such .responsibility is to include the 
establishment of a regional Health Start Committee which is_ 
composed of representatives of* collaborating HEW agencies 
such as HSMHA and S?S. * This- committee should: 

a) Assist in proposing possible sites.. 

b) Sdiicit proposals. " 

c) Recommend which proposals, should be funded! 

d) In conjunction with AAP and USPHS Division of Dental Health 
provide review and recommendations for technical assiatance. 

e) Make grants. 4 * • 

£) * Monitor grantees. # \ ' ' v • 

. ' . . / • > 

3. Eligible Grantees / - 

Acceptable grantees or delegate, agencies axe agencies who are 
eligible to receive and administer federal funds. Agencies 
should be atle to ensure delivery of health services, and 
sho^' knowledge of and contact with., the population of eligible 
chil&ren as defined above. This should include, but not be 
restricted to, Head Start grantees., jOther possible "grantees 
are hospitals, medical schools, public health departments, 
school systems," neighborhood health centers, HMO's, etc. 

s .k. .Application and- Proposal Requirements 

Instructions to communities . soliciting proposals should 
require the applicant „ to: • 

a) Identify in detail their plan- and capacity for 'conducting 
each component 'of service and how they will provide that 
service. * 



After the guidelines were issued a national Health Start director was 
appointed. His work statement says that "he is directly responsible- f or 
every -aspect of this project..." - *> V 



/ 
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Involvement of local health people and facilities is a , 
„ Tsc^irthl^Uon to he served, the applies 

. . Child Health) Programs. time-phased schedule ; 

<> s^r^t^e^cr^-. 

required by the region. 
5*. Selection Process' 1 • ., . 1 

• in each region, proposals- should ' 
rated 4y a committee compos** of repres ent "^ datlons ' wiU . 
USIKS Xvision of ^ f 3 f^ional^Sitee composed 

Sorts in providing needed health services, ^ ^ ^ 
and/or programs that demonstrate methods of delivering, 
services in..areas of limited resources . 



C. ft ^earcti Questions 

i. 



the national office, and. the, regional off ices,- cpnfbrm to the 
Sidelines f\the selection of sites for' Health Start projects' J. 

2. DidVproposals developed by the local project* conform to 

> * 

the guidelines? 

3 . is there a^tionship between the way potential sites were 
notified about Health StJt and the time given to'sntait a proposal, and 
the degree to which the proposal conformed to the guidelines! . . 

16 



D." quantitative Measures ^ . m 

• ' 1. \ = time from notification to required proposal submission date. 

' 2. d x = number of deviations W proposal from, guidelines . \ ■ 
■ T^ ^nnVnf Project ^rations - from Site Visits 

1 Describe what ' happened at each ste Pl in the model at each site- 
and each regional office. • ( , \ 4 

F. Analysis - > N 

1. Research .Question #1 , 
- Compare .what happened at each step in the; model obtained from the . • 
national and regional interviews 'with J^T should have happened ^ . 
at each step .according to the* guidelines. Indicate where these activities 

« 

deviated from or conformed to the guidelines . ' \ 

< 2. Research Question #2 ... ^ 

• . Compare each project proposal with -the guidelines .and indicate 
where these proposals deviated from the guidelines. . • • . / 

^. Research Question #3 

Compute Spearman Rno or Biserial r between t x and & v > 

- 

III^ • START-UP MODEL - 

Once a proposal has beerr approved indicating that a site ha* been 
selected, and the 30 day waiting period- has elapsed the project can begin, 
operation. The first phase of that operation (start-up) will be addressed 

next. , e % 

< \ The first step oh the process of "start-up^ 1 is the development of 

• some type of management plan, the recruitment of, personnel, obtaining ^ 
office space, etc. This step is shown as box'l in the start-up model 
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in Figjitfca 3* The provision of training material and technical assistance, 
is a possible input to this step* Health Education material and training* 

' . ' t: / • ' ' • 

provided by the national or regional; off ice", would be included here. 

Training and tedhnicatl assistance c'eua also be provided by locai agencies 

« f • ^ ."."/■ v ' v' / ' : ' 

as shown/In the diagram. This may Include the training of pa£$-prof essionals« 

Three activities that proceed in paxpllel are tlie n«?xt iriajor steps. \ 

' 1 m : . - • '/;'/ • ; ■ * 

in the model. -One activity is : the outreach and enrollment of children. 1 
These activities' ar<* shown as $.te£s 4,-and 5 ih^Figure 3* $#e types- of 

, . - . : / • ; 

i * , - ». / > * / ^ • «• 

outreach mechanisjns* used, the* characteristics of tt^e children contacted 
and of the, children not reached as a result of these mechanism, ar£ the 



♦isfciisksO: 



Vchar^cterisfet^of childr en finally enrolled, will. all be evaluated , 

The identification jof agencies that are potential suppliers % of 

; * * 

funds and services for tije project and the agreements reached with those 

4 • 

> * 

agencies is the other m&jor activity .in the start-up model. These ^ 
^activities are show^ as ste£sj2 and 3 In Figure 3* Assessing the succes^ 
of the project in the identification, contacting and arranging for 

services with'the health servipe sources in'th§ "community (coordination) is^ 

: \ . V 

one -of the major objectives of the evaluation.- 1 " Assessing' how tfell the 

gr&nt fdn&s are "used to^help provide a comprehensive service package 

^(Step 3) is a second major' objective "of the evaluation/ 

The third major activity 4p the organization of a health education. 

*\ * program (Step 6) . The evaluation of the health program, aftd the material 

and curriculum used will be done at this step. The provision of health 



, -^A Model for how funds get from the national level to the local/level and . 
the coordination agreements that are made at these higher levels is also a, 
part of this evaluation* The evaluation j£lan for assessing, the effectiveness* 

. of nationaj. and regional coordination ef£orts«'is presented' in .Appendix A 
along with the interview forms to be used at the* national and regional levels,. 
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education .to' parents and children by the project'.staff^will be evaluated • 

aa^patt of the service delivery model. ■ 

• •',*' «, ♦ * « * * 

With ihe children enrdiled and* the arrangements made with mother 

agencies' for .providing funds and services, the project ean begin to provide 
'services. 'This "is. shown as Step^ in Figure 3- For the start-up model, 

unlike, the other three models, specific objectives -and guidelines are 

Kiven for discrete steps in the' model.' Consequently:*, in the following • 
"presentation, the letter headings A, B, C, etc. will be proceeded by 

a number represent ing- the step, in the fnodel being- discussed: ■ 1A, IB, 1C, . 

etc. fc^step lj'sA, 2B, 2C, etc*., for Step 2. <\ '.' (, 

, A Program "Objectives- for Step 1: ""sUf fing and Organization 
. , - ^ of Project J . . 

No Wcific statement in program description.- > ' 

• iiu.jhv ^rim Guidelines for Sten 1: S +^ing, and Organization . » 

' of .Project , 1 - , 

All pf ojects.jnust have: t 

• , . / , i)b ^ Health Coordinator : A coordinator should b*e emp.Tfoyed 

for a full year for each Health Start project. This may be a 
■i - full time or part time function in Health Start. Part a tbp - 
eSloyment in a program that related to or -enhances the Health 
Starfc program is encouraged where the Head Start Health 
' » Co'prdinator's services are not needed full time. This 

individual shduld, at a minimum, be a registered nurse, -who 
V > ■ isi knowledgeable in use of .community,, state and federal 

jrekdurces and has administrative, teaching and counseling 
kbilkties. In specific Instances, which must be justified . 
'inj'the program" plan j the coordinator may.be an individual 
jwho (is knowledgeable in the area of community health 
' ■ • jresdurees and has a minimum of two years of experience in, 
"*> ' medical service administration. Persons familiar with local 

' . Ti#.e XIX operations, including eligibility certification, 
co^ld be considered medical service administrator for the 

purposes Of "this grant.. > 

i * * . 

> f 

2. Administrative Structure : .The structures and procedures 
must be organized to insure the maximum utilization of 
existing local resources. The Health Coordinator should have 



the Key role in pJLanning and scarry ing out this 7 program. 
• Possible Purees of recruitment for this position are: 

1. A nurset-whose time is shared with a relevant title V 
' .program. * * 

2. A ntfrse who has functioned effectively in a Head Start 
program. * * f 

.3/ A medical service administrator whose time is shared witji 
a title XIX program and. meets requirements in paragraph ' 
' V above. " J 

k* A nurse who can be detailed for thejfrogram from a local 
, / heal tl\ department. n » 1 

Program plamj^ng should Include where available local 
health providers /the Health* Coordinator, representatives of - 
federal state and local programs in the area and regional 
representatives, from OCD^ HSMHA and.SRS. kW • ' 

* Regional- offices may wish to make funds 'available to 
certain prop9sed grantees for planning purposes. 

Detailed' records mfi§t be kept m all children* in-order 
to follow up their health needs^ and provide an adequate • 
medical record* that can be transferred with" each child when 
he leaves the program. .Parents must be informed oJ^wl^re 
their child's health, record* will be kept* * ^ i 

. It is recommended that a prof essional review committee be 
established which would provide quality • control 6n e^penditilres 
of all treatment funds. r 

Staff training to insure that every "person, .working in 
the Health Start program has a clear understanding of program 
goals", plans, and, how to implement those p3fans-. is mandatory. 

3. Optional components : Once all of the required components 
have been planned for, additional components- which meet local- 
needs can be developed-. ^Examples arer . intestinal parasite 
screening, lead poisoning .screening, sickle cell screening, 
developmental screening, etc. In each case, however, the plan 
should demonstrate linkages to follow up "diagnostic and* 
treatment services. 

■ Transportation, baby sitting and a parent consultant 
either on a part time or consultant basis may be considered 
as optional cqnjponents. The^ parent consultant would assist 
v the health coordinator in the development and implementation 
b£ thewhealth education program. , 

v » - 

f 

1*; Technical Assistance : The regipnal health liaison 
specialist who will be hired under terms, of the new AAP 
contract will provide some technical assistance to Health % 
Start programs. Wftere necessary, nofi -phasic iaji technical 
assistance can. be* requested through the specialist. In 
addition, each Health Start program will receive at least 
two, visits from a Pediatric Consultant one of which should 
be to platf tiie program. OCD regional s representatives for 
Health Start programs should work closely with regional 
HSMHA> SRS and USPHS 'Dental Division personnel to r insure 
maximum impact of the resources of these other agencies on 
Health , Start. ^ . # . ' " 
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1C Research Question for Step lu Staffing and Organization * 
of Project 

. ' . 1. Does the project organization conform to .the guidelines?, ' 

» ■> . . , 

2. Were trapping and technical assistance needs as seen by the 

* 

» »• 

project coordinator,, met? by the national and regional offices^ . " * 
*■ •* » * 

. 3. Is there a relationship between th^ adequacy of thfe national 



project coordinator, 



and region&l technical assistance, as evaluated by 
and -the time elapsed between official approval 'to start^the-pifo^t 
the enro^lmerjjb *of : the f irst v child; full enrollment; first screening; ~ > 
and screening completed? > , t 

k. m Were optional components -planned when there was, a ne^d : f or them 
-in the community being served? 

ID Quantitative Measures for Step 1; Staffing and Organization 



>id : f o: 



* of Project 

.v. '• . 

to = elapsed tifte between official start-up 

* and enrollment of first child 
t^ =* elfepsed time between enrollment of 

first child and full enrollment 
to == elapsed time between enrollment of 

first child and first screening 

^dppointmervt-^^ * * 

-i * * ,v> 

t:-. = elapsed tipie between full enrollment 
if 

^ and screening completed 
N == number of children enrolled 

en = number of black children 

v 

e g = number of urban children 



Jource 



Site visit and 
Repqrting System 

Reporting System 



Reporting System 
and Site Visits 



Reporting System 



Reporting, System 
) Reporting System 



Site Visits 



* r 



e = number of rural children • . .Site Visits 

3 

an = number ©f missed appointments * ■ Site Visits 

* X * . ) ' . v 

mg = number of scheduled appointments \ , « ■ ' / Reporting System 

IE Descriptions of Pro.iect Opera tions -Ufrom Site Visits 4 % 

1. Describe program in terms of deviations from/or conformance with . 




guidelines. * jr '/ 

Z, Describe ethrid^ty and experience of waff.^ 
3, What traini^rai technical assifttkiceWas oU^ip4^nd ' 

from wham? * % k \ , 

v J • ^ * V,' ' 

h. Were there p^ticular needs ilji the camraunity for wnf5h optional* 

components were planned such as : - ( 

a) Intestinal parasite /lead poisoning, sickle fcell,, or 

developmental screening, and strep cultures. • * 
h) Itanspgrtation. 

^ * c) B&hy sitting 1 

• * *■ 

UP Analysis Plan for Step 1: Staffing and Organization 
/ * of Pro.iect . » • ' 

( .' * 4 

1*. Research Question #1 

Describe how well project organization conforms to guidelines . 

■ * * 

2. Research Question #2 

Accumulate all project coordinators^ assessments of -technical 

assistance.. '• . > 

>s \ • 3. -Research Question #3, 

■ Compute Biserial-r between coordinator^ judgement of the* adequacy \ 

■ ' • I • « s 

of la and tjj tg, t and tj^. ^ 

: 1+. Research Question #h $ 

X a) Sickle ceil test when % > x $ 

\ \ ■ N • , 

- •' \ • 23 
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. h) Intestinal parasite tests 1 when fi > x ' K . 

c) Lead pofsoning tests when • > x # 

d) ' Transportation and/or baby sitting service provided • 

■ «en*5 ■' ' - ' ' 

• < 
2A Pro-am Objectives for St ep 2: Coordination of, < , 

Health Services *" 

To demonstrate a variety of approaches for coordinating HEW programs 
in -order to provide health services for economically disadvantaged 

children. ^ 

Pro pram Guidelines for S tep 2: Coordination of, 

Health Services, \ —~<— 

1. Use of Title XIX (Medicaid) early screening detection 
money for children eligible for medicaid. H „ 

2. Use of Section* lil5 demonstration money. 

3. Utee of Title V (HSMHA) resources in Health Start Program. 

• 2 C Re^garMi .Questions 'for Step 2; Coordination of < 
1 H ealth Services ■ 7 

1. What approaches or strategies resulted in the greater " degree 
Of coordination at the local level, given the services available and the 
. number of children in the program? 

2,. Was a greater degree of coordination achieved in the Health 
Stsfcrt Program than in Head'Start programs? 

°" 3 . Were more children provided with health services in Health 
Start than in Head Start programs for comparable costs? , 

-, \. Could the existing agencies absorb the load required by Health 
Start or -were Health Start children served in lieu^ of other possible 
recipient? 



« 5- Whit werAhe different reasons why health services agencies 

could not or Luld not provide services to Health Start? 

2D quantitative Measures fo r Step 2: Coordination of 

Health Services " > Source 



from separate analysis 



Sk^- HEW resources available: case lpad ) 

/ P«r year r ^ [\ • \ 

I . ^ { 

SAo '= HEW resources available* in dollars t ) 

* fix = Agency case^ load in year before Health K 

Stlh> % /" ^7 ftcm separate analysis. 

• ^ . ). 
PLg a Agency resources in dollars in .year ) 

before Health Start . ) 

SOi = Services obtained in uhits > , 
x \ reporting systems , 

S0£ = Services obtained in dollars ) 
Gj - Amount o'f grant money 'spent on services 
gj _ ' Total amount of services provided in ^jiits 
tJ= Total amount of services provided 
in dollars 
) N = Number of children enrolled 

2E Inscriptions of Project Opsratio'ns - from Site Visits. 

~"""\ ' ' ' 

1*. What special arrangements (if any) were developed to use 

Title XIX money for screening? What strategies were used? What problems , 

were encountered? , - • 

\. -Did the project get a Section 1115 demonstration grant? What 
strategies were used? What problems were encountered? > 

3. What special arrangements were developed to use C & Y, M & i 
and Crippled Childrens services? What strategies were used? What problems 

v ^ • 25 ^ . 



reporting systems 



were encountered? 

k. If other funds or services were obtained how was this 

accomplished? ' 



'I 



5. Was it necessary for coordinating agencies to cut back on the 
number of children they would normally serve" in order to accommodate 

Health Start requests:?.- . 

6.. What reasons were .given by non-cooperating agencies for not 

* \ 1" " i 
providing health; services to .Health Start? 



2F Analysis Plan for Step- 2; Coordin ation of Health 
Services 

1. Research Question #1 

a) Compare projects on degree of coordination achieved. 

' De finitions 

•■■■I' 1 1,11 ■■■ i 
C = Coordination 

S A 1 c SA2 > 

°1 = S07 2 = SO 2 



so, so 2 

p = N screened using 

Gi 

^ , N screened using S02 

b) , Try to determine possible reasons for variation in the 

degree of coordination achieved from the descriptive data. 

c) Compare strategy hypotheses developed from (b) to see if 
variance is due entirely to project effect or whether some 
of- the variance can be" attributable to different strategies. 

2. Research Question #2 

Compare the degree of coordination achieved 'in Health Start projects 

26 



^ 



with that achieved in the sample of fiead Start project St (Use same . . 
procedures as descried, in ,(l) above). , ^ 0 

7 ft 4 • • 

3. .Research Question #3 ; 

Compare number of,' children served and number of health service 
• , ■ * * . • v 

units' provided by Health Start projects with the number ot children served 

• • / * » * 

*and number of health service units provided by the sample of Head Stpxt t . 
projects fo* similar amount of -project -or grant funds: •* 



Health" Start Gx > ^ Hjead Start Gx 
N ' < \ N 



k K? .\ . Bps ear ch Question #U . : j 



Compare Health Start .projects* in terms of availability pf serviced : 



PL 1 <SA i 
PL 2 .< SA 2 



SA 1 = + SOx 



SA 2 = PL 2 + S0 2 



3A ' Program Objectives' for Step 3: Use of Grant Funds - 
.To fill health care gaps in limited resource areas where there is 
■ a demonstrated need and the possibility exist for getting such services 
for children in poverty. ' 

< ? 3B- Program Guidelines for Step 3: Use of Grant Funds ' 

>j ' - ' 

Provide health services- to children that have little or no •■ 

• "> access to health services if necessary from OCD grants. 

. < * 

3C Research Questions for Step 3: Use of Grant Funds , 

» ' j . ' - ' 

1. How much grant money was required in direct payments to provide 

*, ' *'' " 

services in areas .pith many, and ip peas with few servioes? 

• . *•<> • 27 



\ 






* » * ♦ \ 

' 23 

v * 


<* 

t 




* ? 2. ,How many eligible children wSre not provided with all services 


* 


and how large an additional grant would have been required in order to 




.provide all services? 




> • 


* 3, How many eligible children could not be provided with services 


* 


because services (not funds) were unavailable? 






Quantitative Measures for. Step 3: ' Use of; Grant Funds 


• 


* * » 0 * 

> 


* Source 


* 


SA-l HEW resource availably: case load per 








from septate analysis 


> 


SAj> = HEW resource available in dollars 


* 

from separate analysis 


• 


SG^ = Services obtained in units 


reporting system 




■ " - . ^ SRi - Serviced required' in* units 


reporting, system 




Sl?2 = Cost of services in dollars * ^ 


site visit 




Gn ss Grant money spent on seryic^s^. 


reporting system 


■ » 


G2 = Grant money for services 






. . remaining at end of program 


reporting system 




N - Number of children enf oiled 


reporting system - 
* - 


- 


Ki = Number of enrolled children * 




with incomplete immunization 






at the end of program % 


reporting system 




N2 - number of children who had- not 




* * 


*" received any or all test or 


* c 




* . screening at end of program 


reporting system * 




N3 « 'Number of children with T or B, 






in box 1 of reporting form, 


p * 


♦ 


but no B in at least one box 2. 


reporting, system 
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r . 2U 

\- . - * 

= Number of children with B in "box '2 

* 

but who'werj terminated before Y or t « 

C,(box 3) for lack of funds or 
' availability of services reporting system 

3PE Descriptions of Project -Operations - f from 'Site Visits 

1 * . " ; 

1. .If all children have not received* complete .health service by 

i * .* 

end of program, why was this so? 

2-. , If certain types of services were, not available in^bie area, 
what attempts were made to bring services into area on a tespoirary basis 
or t6 send children to other areas, where such services were available? 



3F Analysis Plan for Step 3: .Use of Grant Funds * 

1. Research Question #1 

* Compare G^ for projects in areas with high SJL^ and SAg and in 

areas with low SA, and SA n . 

x £ * 

2. Research Question #2 ■ . , 
Compare projects for inadequat^ySize grants (IG) where:'* 

' IG = (SR g lf i + SR^ 2 '+ SR 2 N 3 + Siy^) - G g 

3. Research Question #3 - " 

• . y >' . / 

Compare projects for inadequate amount of services available (isj* * 

' \ ? 

where: 

• IS = SA X - JEo 1 + (SR^i + SRi N 2 + SR^ + SR^&^J 

J+-5A ' Program Objective for Steps k and 5: Outreach and 
Enrollment ^ 

£0, make health services available arid accessible to an increased * 

number of economically disadvantaged children.. f 



..29 
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„ Program Guide lines, for Step h and 5: Outreach and 

Enrollment 

1^ Children to be .served are siblings under age six of 
youngsters currently enrolled in Head Start programs, children 
,bn Head Start waiting lists, or other groups of low income 
children under age six who are. not receiving health services, 
Eligibility will be leased on the GEO poverty guidelines or 
the State Medicaid requirements whichever a*e higher* 
Children previously or presently enrolled in a Head Start , 
program or children enrolled in Health Stert during the 
. first program year are not eligible for Health Start* 

* * 

2. Grantees should determine well in^advance of the project 
start up data .a system to identify and enroll^ the children to 
be Served by Health Start * Local agencies, such as a^CAA, 
health department, school system, etc. should be contacted fpr 
n lists of children most likely to benefit, frah the Health 

Start program. This must be done early because many local, 
resource people will^not be available during the summer. c 

\ y 3. .Care should be taken iJrplHnning-^^ 

that children in Health Start will not receive health servi^e^ 
which will unnecessarily duplicate those to be provided 
in. the coining year, by the public "schools, to the same 
children. m 

" 1+-5C Research Questions for /Steps fr-and 5: Outreach and 
Enrollment , 

1* Did the Health* Start outreach allow children -to be enrolled 
that otherwise would not have received health services? * 

2. Did the "project actually enroll the number and type of children 
planned to be enrolled? < ' 

% 3. Approximately what percentage of the eligible population did 
the project enroll? ' v 

k. How does the sample of Head Start projects compare with Health 

Start .on the above three questions? 

5* How does the proportion of eligible children in the area 

* v 

enrolled in Health Start compare with proportion enrolled by the Head 
Start project in the same area?* t ; 
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1h5D - Quantitative Maasur es ' f or Steps k and 5: Outreach 

and Enrollment » . ■ \- Source 

v . •* — : — . • 

N = Number of children- enrolled *. ■ ■) reporting system 

H A « Estiwtted number sf enrolled children 
who would otherwise npt have received 

health services t . site visit ■ 

* v. - » 

JHg » Number of children in plan * „ project proposal 

N c ~ Estimated number of eligible children site visit 

Ng * Number of children enrolled in Head 

<\ 

Start health component in same a y 

location as Health Start - . site visit 



Descriptions; of Project .Operations' r from Site Visits 

1. What agencies; were contacted as possible sources of eligible 

<, • • 

children? . * 

2. What procedures or strategies were used, if any, to contact 

eligible children directly? . 

• * * * > / 

lf-5P Analysis Plan f ofr Steps 1| and 5: Oiitre^cl> and i- 
r Enrollment 

. 1. Research Question #1 • 

a) Corapate projects pn proportion of dhildren enrolled that 

* • * *• 

would otherwise- not have received health -services: £L. 

N A ' t 

b) Compare different outreach Strategies in terms of the 
proportion of children reached who otherwise would not have 
received health services. * 

2. Research Question #2 . • 

a) Compare the numbe^ of children enrolled with the number 
planned to be enrolled: Does Ng « N. 
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b) /If particular types o£ children were specified in the plan 
compare the type actually, enrolled with those planned to* 
v be enrolled. # 

\ v • iU ■ - ■ n ■ • . - 

, , 3»- Research ^lest ion • ' * ' . ? - 

a) Compute: i \ ■ 

* • 'N C , - • 
' ' ' 1 ' . • T . 1 • . • . 

If. Research Question * * 

# • " 

Compare Healtfe Start results with the faults of the sample of 
Head Stafrt projects tn research question 1,.2, and 3« . 

5.\ Res erach\ Question #5 % * v 
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6A Program Objectives for Step 6? brganized Health 
Education ^pgrarn * * ' 

To develop an organized health education program for children, 

parent aijd staff which is to, include basic «health principles and' concepts 

6B Program Guidelines for Step 6: Organized Health f * 
> Education Program • ; 



pi. This component must be a planned* activity 5 involving .a t , 
specific ^set of items to be 'covered, dftd must be provided 
to th% -children enrolled in the program and their parents. 
^During the summer impact period/ a group instructional 
approach. is recommended' with a one-to-one approach during 
the "remainder of the program year. Group instruction' should 
not be. given on a regular clagsrocai basis Rather, specific* 
topicf should be scheduled at, specific times as necessary v 
and pertinent. Preferably such tijaes will be coordinated 
with group health services delivery activities* For example, 
if a group of parents is asked to bring. their youngsters to 
a center for m&ss ixSmuniza^ions, a relevant health lecture . 
"could be planned for parents and/of children at that time. 

2. Health education should be , given equal priority with 
delivery, of hestlth service^ in any Health Start program. 
Grantees should ^develop imaginative, inexpensive, ways to 
.carry out this parts of the program*- . / 



• -For parents „ the program must cover, as a minimum:* 

a) Health 'services available in the community and. how 

to contact ancl use them to obtain "health care for * 
.children beyond treatment of health needs detected 
^ through Health Start, e.g./ treatment of emergencies, 

or acute episodic illness. " \ 

- b)> ' How to tell when your child needs medical care. 
> c) Basic personal hygiene. * 

*4) Oral hygiene instruction to include the proper® use 

of soft toothbrush and unwaxed dental floss. 
o e) Nutrition. /, 

f )* Safety and accident prevention. : . 

% u - • 

For children,, the program should, include: 

a) Basip personal hygiene. 

b) Oral hygiene instruction to include t.he proper use of soft 
toothbrush and unwaxed dental fioss.^ 

c) nutrition. / 

d) Safety and accident prevention. ' 

'• ' ' •: •. 1 - ■ ' ' 

; 6C Research Questions for Step-6: Organised-Health^ —- : — 

Education Program - 1 " ' ' 



JL. ; How does the edttcatipnal program developed .in" each project 

# 1 . * 

conform TtfLth the guidelines? 

2. How do educational* components *of Health Start compare with 

educational 'components of the ^sample of Head Start .projects? 

6D Quantitative Measures for Step 6:'* Organized Health 

Education Program * <\ " 1 

None. »• ■ r 

« * * * », 

* * 

i6E Description of Project Operations - ffom Site Visits 

2,. Describe educational -program. What topics are included for 

parents?^ For children? ' • 

6F Analysis Plan for Step 6: Organized Health 
Education Progr am 

~ « r 

1* ( Compare education program of projects witjx guidelines and 
describe differenqes. 

♦Describe similarities and differenfces between Health Start ' 
health programs and the programs in the sample of~Head Start projects. 



i 

IV SERVICE MODEL # \ /. c*L ' ' % 

(toce.the project has been ^organized and children^ beginning to 
be enrolled, health Services can be, provided yto th^m- The provision of 
^our types at health services is the first step. in the model shown in 
Figure k\ These aye: (l) determination of immunization needs; (2) 
^aboratory^ serening which includes tuberculin •tests, blood tests and* 
urinalysis > (3) physical screening which includes vision', hearing, speech 
(optional) dental aLnd.jpedicalj and (h) health education. 

Foljwinig these ,initial, steps, other .services can be provided if 



they are needed, If immunisations Are up to date then, ot course, no 
further services are- needed (Y) . 1 If immunizations are incomplete* (N) x th«y 
caa be completed - • 



y \ 

/ 



^?For each of ttie- three required, laboratory tests, arid the five screening 
tests, the determination can be that no treatment is required (K) \ that 
\ treatment is needed aid will be provided by the same Individual br^agency who 

administered the test er screening, fa) J that treatment is needed and the 

, t * 

child will be referred to a different person or agency that administered 

/the test or screening. .(H)vj that the child is already under treatment for 

» * »..'». , 

r * » ' . ' ' • 

; the problem found 

Following. the determination of who will provide treatment when it - 
*istfouwi to be* needed,, treatment can be started (B) or riot* started (0). 
\ If .started, the treatment can be completed by the end: of £he Health Start 
• year (Y) or cannot be ccmpSeted (C) . 

Fdr* health education, the service can be provided to the children, 
the parents or both (even though both are*required) * - . 



L Codes used in the Quarterly Heaith Format . 

. . 34 • 



:RLC 
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Figure k . 'Health- Start - Service Model 
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4/ Program Objectives m ( 

Under goals of Health Staxt, it -states that the projects are 
expected W focus, on tfie detection and correction of under lyirfg health 
roblems . 

B. Program' Guidelines. ~ . 

1. ' Detection Program of Required Services: Detection services 
must include screening linked yith .subsequent diagnostic ^ 
" assessment. Minimum detection jservices requited are; 

1. Medical and»&av€^.opmental history. % c ^ 

2. yDeterminat&on-of immunizations needed. - % - 

3. ^Physical) screening. ' * * 4 
If. Laboratory screening through hematocrit or hemaglobin 

determination and urinalysis. ^ 

5. Vision and l\e£ring /screening. ■ * 

6. t Preliminary dental screening to establish .fcrior it i^s 
* "-for treatment. 7 



; 2. Treatment Program Linked to Detection Process: A organized 

treatment program must include: % , \ 

, 1. Treatment of all health problems detected. 

2.. Providing needed immunizations; . *j 

3. Basic dental care services defined as follows: ; ' 

a) . Diagnostic, examination including Xrrays^ . 

necessary to complete needed 1 treatment.^ 

b) Dental prophylaxis and instruction in self -care % 
oral hygiene procedures . 

c) Topical fluoride .application. . 

-d) Restoration of carious (decayed) teeth with silver 
• * amalgam, silipate cement, plastic materials, 'and 

» . • stkinless atteel crowns where indicated, with 

, ' careful consideration for the health of the dental 

. C pulp. 

e) Extraction of non-restorable teeth and other- 
services required for the relief of pain and 
infection. '* ■ 

3. Health Education Program: (See Start-Up Model for 
*• education program guidelines). " , 

C # Research Questions 

1. Were all enrolled children given required laboratory and 

scLe^filng^ v tes ts ? p 

2. Were required immiinizations completed for all enrolled children? 

3. What proportion, of enrolled children required medical treatment? 
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' * 32 . 

k. What-^typea of medical problems were encountered and what ■ 

.proportion of these were judged to ,be likely to interfere with future^ 

health or performance if not treated? ^ • 4 C 



5.. ' What proportion pf enrolled children 



required dental treatment 



and what type of treatment? . ^ r , 

6. What was the average and range' of health service encounters 
required for children to be screened and treated? 

7. What proportion of childrten requiring medical treatment were 
treated:?. >' . \ 

8. What proportion .of .children treated for medic'al problems that 

could be corrected within the Health Start year were completed? 

» * *■ * 

9. What proportion of children were treated for medical problems 
that could not be corrected within the Health Start year? 

10. Dp certain service del^ry strategies cdnsistently show higher 
performance on research questions 1 through, 9 than other strategies? 

11. What percentage of parents, of enrolled children were provided 
with health education? 1 * * ■ 

12. - What percentage of enrolled children were provided with health 1 

\ * • \ 

education? - • \ . 

13. Is. there a relationship between deviation from guidelines in 
the development of the educational program and the percentages of parents 
and children provided .with health education? 

Ikl How well have the Health Start projects done on the delivery of 

health services In comparison with the sample of Head Start projects? 

. . 15. What are the total posts per child and the coat per child for 

each category of services provided? 

16. How do the cost per child in Health Start compare with the health 
cost per child in Head* Start? 4 



See Appendix E «£6r the analysis plan and the survey instrument to be used 
for assessing^ the effects of the health education program on the parents of 
enrolled children* * 
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D. 


Quantitative Measures - All from Reporting fcvstera 






N- 


s 


* Number o£ children-enrolled % . 




• s 


I. 


rr 


Number of children screened for cqmplet.eness of immunization 






✓ IY 




Number of children with complete immunization 

• < * 






IN 


x* 


Numbe* of children with incomplete immunization ' ■ 










Number of children whose immunization was completed by project 


* 




' w 


s 


Number of children given TB lab test 

f * 
Number of children given hemat/hemo lab test 






L 3 


= 


Number of children given urinalysis 






AV 




Sffiber of children given vision screening 




• 


AH- 




Number or Children given hearing screening 






AS 


( 


Number of children given speech screening « 




- > 


AM 


= 


Number of children given medical screening ' 




- 


AD 




Number of. children given dentaL screening „ . * 






HC 


= 


Number of children given health education" 






P 




** 

Number of parents of enrolled children 




* > A 

• 4 


HP 
K 


= 


Number of parents ,|^en y health education 

/V " 

Number of children who need rio further treatment k > 




- '\ 


T 




Number of children who will ibe provided treatment given by 






R 




same agency as for screening j » ■ 

.Number of children who needfed treatment and were referred to 
another agency 1 * 




» 


X 


as 


Number of children already under treatment 

* * 




> 






Number of children who needed treatment but no treatment . 
was started 


• 


* 

ERjC 


B . 

4 




Number of children where treatment was started 
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Y = Number of children where treatment was completed' 

C = Number of children where treatment was started .but cannot 

be. completed in Health Start year 
S N « Number of children with severe health problems 



M = /Number of children with mild health problems 

( • . .... 

E^ = ^Number of • teeth extracted 

= Number > of dentals-caries repaired 

Eg - Number of other types of dental treatment given 
• SR2 - Cost of services in dollars • # 

G = Total • * 
HG = Health c omponent of Head Start^gr^nt^ ' — 

E, Description of Project Operations - from Site Visits 

1. Describe screening procedures (such as by groups or individual 
appointments). 

2. How are appointments controlled? 

3. How is the screening process conducted? * > 
k. How are decisions made about referrals for treatment? 

5. How are priorities set if funds or services are less than needed? 

6. What problems have been encountered in the provision of 
health services? 

F # Analysis Plan 

1. Research Question #1 < 
Does X ± + + = N - 

{%. Res ear dh Question #2 
Does Ijf = N 



3. "Research Question #3 
• If. Researf**Question 



" o a) Type (see medical code) and frequency of medical problems 

encountered.* t . . * 

* #* 

b) T + R f 0T total and for each type 
S 

5. Research Question #5 
. a ) AD (T+R+X) 



-bi — h— 

■ ad(t+r) 



E 2 



AD(T+R) 
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• AD(T+R) , ' ' 

» 

6. Research Question #6 

a ) S encounters for total" and for each step in the model 

b) Frequency distribution of encounters -.for total and for 
each step in the model. 

7. Research Question #7 . 

x for total and for each type of treatment required 

T+R . ' , 

B for total* and for* each type of treatment required 
I+R 

8. Research Question #8 , 

Y ' for total and for each type of treatment N 
(T+R)-C 

40 . . • 



9* Research Questions #9 



C for total and for each type of treatment- 
. T+R „ , 

10. Research Question #10 . - % 

• ♦ 

Measures from Research Questions 1~9 



/ 


1. , 


. 2 


t 

3- 


1+ 


' 5 


6 


' 7 


8 


9 


■ J • - 
* . Strategy" 1 
Group- Screening by 
Para -Pr of e s s ioAals 




*• 

« 

> 




t 






» 

9 




* 1 


Strategy 2 
Group-Screening t>y 

^Professionals 

■ » ' 










f 

* • 










Strategy 3 
Individual-Screening 
by Para-Professional's 
* 




I 

* 




* 






( 






.Strategy 'k ; * , - 
Individual ^Scr e ertirig.* 
by Professionals 




i 


f 

• 


f . 













11.. Research Question #11 



HP 
: P 



12. Research Question #12 : 



HC 

H , 



1*3. Research Question #13 
Compute Biserial r between education programs that conform/not 



conform and' and. HC 
"P IP 



Ik. Research/Question #lk * 

Measures from Research Questions 1-13 





1 


2 


3 


If 


"5- 


6 


7 


8 


9 


'io. 


n 


12 


13 


Health Start 


























< 


Sample of 
15 Head* Starts 




V 


















» 







15- Research Question #15 



6 
N 



SR2 x number of children provided each type of treatment 
number of children provided each^ype of treatment 

16/ Research Question #16 • 

. . " h < n \ . . : . 

V*. FUTURE CARE MODEL 

Health Start Projects are funded for one year and children enrolled 
are not allowed to part icipjate* for a second year.. ,The children have 
continuing 'health needs and so provision should be made for those future 
needs during the project |s yea* of operation. * 

Figure 5 shows the ✓ future care model to he used 'in this evaluation. 

1 * • * • * 4 

* K 

The project must identify both funds and service sources for each child f s 
future dental and medical care needs.' For funds , the child could be 
enrolled in the Medicaid program (M) ; could have other insurance (I) ; 
the project could find other funds (X)j or no funds could be assured (z). 

For services^' the individual or agency that provided health services* 
during the Health Start year could continue to provide services (Y);, thfe 
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39 . . * , . 
$$rvices could be the same^as used by the fapily before Health Start (S) » 
other* services could be found (x)j and no arrangements may be made (z)«, 

A. Program Objectives ' 

To develop new ways of assisting preschool economically disadvantaged 
children through their parents to become linked to continuous health . * , 

delivery arrangements whenever possible. 

B. Br ogr am Guidelines 

No specific guidelines prescribed. " 

r 

\ C. Research Questions * . 

.* . > 

1- What proportion of children were assured of continuing health 
funds and services after the Health Start year was oyer? 

2. What proportion of children, were assured of he&lth funds and 

services were the results of the projects effort? 

* ■ - - ■ 

3, What proportion of children were assured of continuing health 
funds but have po access to, health services? 

k. What proportion of children could be provided with continuing 
health services if funds were available? 

5. What strategies employed by different projects resulted in a 
higher proportion of children being assured of continuing health care? 

6. Did a higher proportion of families receiving parent health 
education obtain continuing health care assurance by one' means or another 
than families who received little or no parent health education? 

7. ' What problems were encountered in assuring future care for 
children? 

D. . Quantitative Measures - All from Reporting System 
A N » Mumber of dhildren enrolled * 
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FM = Number of children enrolled in Medicaid* 

PI = Number of children' with other types- of insurance 

FX = Number of cKildren with other sources of funds ' 

FZ = Number of children with no funds assured for f flowing years 

SY » Number of children who will continue with services provided 

by Health Start • 

' SS = Number of , children who will go back to- services they- used 

» * 

before Health Start * , 
SX = Number of children for wham other services have been found 
SZ * Number of children for which A no arrangements, for service 

were made* ♦ • 

E. Description of Project Operations - from Site Visits 

1. Describe amount of effort and approaches used to'assure 

u 

Tuxjds* ah<I services for future health care of children. - 

2. Describe problems encountered in securing future care for 

*• . j ' » • ^ 

children. * , * ' 



F. Analysis Plan 

1. \ Res^ch Question #1 
\ a ) FM -K FI + FX /• 

» ■ h . 

• b )' SY + SS + SX 
K 

2. Research Question $2 . 



a) - 



FX 



FX+FI+FX 



b) 



SX 



SY+SS+SX 



3"; Research Question #3 

- (FMi+ FI + FX) * SZ 
N 
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Analysis Plan and Interview Forms for Assesssing 
The Effectiveness of National and Regional Attempts ' * 

to Gdordinate Health Services at These Levels 

. , " * ' ■ * . * • 

Cynthia Thomas 

A. v Program Objectives o % 

Interagency -coordination of HEWT resources, for Health. Start at the 
national, regional, state and local levels. 

Portions of these, objectives, as they are stated in the guidelines, aire 
appropriate to t^iis section*. 

1. To demonstrate the feasibility of a service, coordiiiation 

* approach. ... » 

2 assure improved utilization of lo^pl, state and federal 

* . \ * • t 

resources in providing health services. 

B. Program Guidelines 

* To maximize .the availability of resources to Health Start sites , v agencie 
•t the national level have- to explain the Health Start program to. levels 
within their agencies that wil-1 be responsible for facilitating the 
coordination of resources. (See Figure)., The guidelines state that 

^"responsibility for the quality and successful operation of Health Start * , 
programs will rest with the national Health Start HeaUh Director with 
assistance from the regions (p. 6)." At the regional level, the assistant « 
regional director is supposed to designate! someone to be administratively 
responsible for .Health Start. • This person should establish a committee that^ 
includes representatives of collaborating HEW agencies. 'This committee is 
supposed to (1) assist in proposing possible sites, (2) solicit proposal's, 



i1$i^>rop< 



(3) recommend whitfh proposals should be funded, ^ (4) (provide review and 
recommendations for technical, assistance) in .conjunction- with AAP and 
USPHS Division of Dental Health* (5) make grants, (6£ monitor grantees 
(guidelines, p. 7) « 

C. Research Questions 

* •* 

1. Did the national and regional offices conform to the guidelines 

in promoting ^coordination? 

2. What communications took place among agencies at the national 
level to facilitate' the coordination of services for Health Start? 

3. What communications were initiated by national HEW agencies with 

regions, states, and localities to facilitate the coordination 

of resources? * 

\ 4. What cbmraunj&a&ons were initiated by regions, to facilitate 
» 1 t 
v * 
coordination, with the national level, with % states, and with 

» * 
•localities? . 

• 5 f What^ communications were initiated by states with agencies at 
other levels to facilitate coordination? 
6. Why did various agencies expend effort /not expend effort to ' v 
ensure that resources would be coordinated for Health Start? » * * 

D. Quantitative Measures r • 

* ■ * * 

1 nc number of- communications* initiated at ed'ch level (L "national, 

• LA " " ' . * • • " 

.regional, state, jor ^JxrtfSt)^^ agency (A) • 

TT • % * 

— - m proportion of useful communications 

E« Analysis ^ 4 . 

1. Research questional. 'Compare guideline requirements with reports 
from national ^and regional people about their activities, 

. . • 50 



2. Research question #2-5. Trace communications at edch level from 
the first pirfe-guidelines messages to final messages, determining 

decisions made and the outcomes of the decisions.* 

• * \ 

3. ] Research question #6. Ask appropriate people at the regional and 
* national levels to specify their program priorities in relation 

to Health Start, and their problems. in interacting with other 
agencies to coordinate -Health Start services. 1 • f 
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NATIONAL INTERVIEW 
RESPONDENT 

*""" v NAME . ■ 

TITLE ■ '_ _ 

* » * 

AGEWCT , 

DATE- Of INTERVIEW \, /\ 

INTERVIEWER • . 

\ : ■ v . 

1. Did you receive a copy of the final' version of this year 's- Health Start 
guidelines, sent by Edward Zigler to the Assistant Regional Directors , 
of OCD on February 29 , 1972? " v ' ' - 

YES (SKIP TO -tj. 2) ... 1 

NO (ASK A) 2 

OTHER , ...i 3 



IF NO I 

A. Have you seen or read a copy of these guidelines? 

YES 1 

NO 2 

« 

3rC Thinking about the plans for this year's Health Start program, as they 
( are stated In the guidelines and elsewhere, are you basically pleased or 
displeased with then? 

PLEASED 1 

i DISPLEASED 2 

OTHER i 3 
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3* • What parts of the plans are the strongest? 



4«;' What parts of the plans are the weakest? 



IF JLISTS WEAK POINTS: • ' • . 

A* What changes would you recommend to improve these weak points? 



5j ' As you understand them, what are the goals and objectives of the 1972 
Health Start program? v , « 



6* Does your agency have a role at the National* leyel, in relation to Health 
Start? A person may be on the committee, but his agency is not* 

• YES (ASK A) 1 



NO 2 



* A* What is that* role? 



7. A. How would you define coordination of resources, as this term is used 
for the 'Health Start program? 



National/3 

If appropriate - 

7. *. What does the Health Start definition of coordination mean for your 
agency at the national level? 



1 . * ' 

8. What should the national Health Start committee <?6 for the Health Start 
. program? 



A; [Other than what you've already mentioned] What has the committee 
done? 



i 



B. How could the national Health Start committee be more e£ftth|&ve? 



9. Thinking back over the last several months, what meetings or discussions 
have been held, or what memos have been sent, between you* agency and 
(other) HEW agencies (including. OCD) at the national level about co- 
ordinating resources for Health. Start? Try to orient the Interviewee 

towards using their calendar and file. Get the dates first, then fill 
in information for a, b, c, d, etc. 

FIRST , before the February 29 guidelines were issued? 

REGORD DATES IN TABLE 

« 

SECOND , after the February 29 guidelines were issued? 

RECORD DATES IN TABLE 

PROBE FOR SESSIONS YOU KNOW ABOUT 
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' OBTAIN BATES FIRST 
PROBE FOR SESSIONS YOU KNOW ABOUT 



1. Date 2- Date 3. Date - 



A* Who called (Initiated) 
meeting (discussion) 
(sent the nemo)? 

\ 




\ 




B. Who (attended the 
meeting) (partici- 
pated, in the dis- 
cussion) (received 
the memo)? 

OBTAIN NAMES, 

AGENCY 

AFFILIATIONS 




i 


0 

• 

# 


C. What, in general, was 
discussed (at the 
meeting/ vin tne 
memo)? 








IP MEETING OR DISCUSSION: 

D« What decisions or 
" recommendations vere 
made? That is, what 
did participants" decide 
should happen? 


6 

C 




• 



ASK E ^DECISIONS WERE 
MENTIONED IN D. 
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1. Date . 2. Date 3.- Date- 



r 

[TAKE EACH DECISION 

SEPARATELY] 

Who was responsible 

for seeing that , j ... 

got done? 




I 

» V 


» 


Were you asked to do 
something Celse) as 
a result* of the 
.meting? 

What was that? 

Have you been able 
to do it?' * 


* 

i 

{ 

V 


* 

\ 

« 

/ 

> } 


• •/ 

» 

« 


(IF APPROPRIATE) 
May I have a copy 
(this mfemo) (written fr 
records or minutes)? 


i 


• • 

* 

• 

*> 


1 

* 

n 


In, general, was this 
(communication) use- 
ful, or not useful? 

Why is that? 


/ 

s 




* 

* 

* • * 

4 

\ 
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/ OBTAIN DATES FIRST * 

PROBE FOR SESSIONS YOU KNOW ABOUT 



A. 



A. Date 



5. Date 



Who Called (Initiated) 
■eating (discussion) 
(sent the mono) 7 



6.. Data 



Who (attended the 
meeting) (partici- 
pated In the dis- , 
cussibn) (received 
the memo) ? 



OBTAIN NAMES. 
AGENCY . 
AFFILIATIONS 



What, in general* 
discussed (at tl 
stirig) (in the 




as 



D. 



IF MEETING OR DISCUSSION: 

What decisions or 
recommendations were 
made? ' That is, .what 
did participants decide 
should happen? ■ 



ASK E IF DECISIONS HERE 
MENTIONED IN 0. 



National/7 


4e Date 


; 5e Date 


,6e Date * 
— : ' r**; 


E. [TAKE EACH DECISION 

SEPARATELY] 
* " Who, was responsible 

foe seeing that 

got done? 

* 


9- 

v 




(••• ' : ; 

- * 

« 

■« . « 


f. Were you asked to do 
•ornithine (else) as 
a result the * x 
a*etiog? 

♦ 


• 


* 




What was that?- 




' • * \ 




Have you been able , 
to dp it? 


• 


H 




G* (IF APPROPRIATEj 
May I have a copy 
(this memo) (written 
o records ex minutes)? 




\ 

% 


* » ♦ 

• 


He In. general, yas this 
(communication) use- 
. ful,,or not useful? 


• 




* . 0 


Why is that? 






J 

« 




GO 
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10. Sinca tha guidalinas wara issuad, what Beatings or discussion* havs bssn 
hold, or what asaos bava bssn ssnt, bstwssn (your ageuc* (QCD) st tha 
fadaral lsrsl and your rational lsvsl,psople concerning coordination of 
rssourcss for tha 1972 Haalth Start program?. 1 , 



A. 



OBTAIK DATES TIBST 

FIOBl tOR SESSIONS TOO KNOW ABOUT 



Date 



2. Date 



3. Date 



Who called (initiated) 
meeting (discussion) 
(sent the memo)? 



B. 



Who (atten4ed the 
meeting) (partici- 
pated in the dis* 
cussion) (received 
the memo)? 

OBTAIN NAMES , 

AGENCY- 

AFFILIATIONS 



C. 



D. 



What, in general, was 
discussed (at the 
meeting) (in the 
memo) ? 



IF MEETING OR DISCUSSION: 

What decisions or 
recommendations we^e 
made? That is, what 
did participants^ decide 
should happen? > 



ASK E IF DECISIONS WERE 
MENTIONED* IN D. * 
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* . * 



E. [TAKE EACH DECISION I 
SEPARATELY] 
Who was' responsible 

for seeing tljat 

got done 5 ? ' " 



F. Were you asked to do 
something (else) as 
< a result of the 
meeting? 

/ 

V 

What was. that? ' 

« * * 
Have you been able 
' 4 to do it? 



1. Date 



2. Date 



3. Date 



G. • (IF APPROPRIATE) • 
May I have a copy 
(this memo) (written 
. ^records or minutes)? 



H* In general, was this . 
(communication) use- 
ful, or not useful? 

o 

Why is that? 
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ask hoh-ocd people only: • A 

11. Since the guidelines were ie«ued, what ateetings or dlscuaelone\eve been 
held» or whet menos hev« been sent, between your agency et the federal 
, level and your agency et the etete leve\? \ 

\ 

OBTAIH DATES FIRST 1 V 

* PROBE FOR SESSIONS YOU KNOW ABOUT . ' » N 



1. Date 2. Date 3. Date 



A. Who called, (Initiated) 
(sent the memo)? 


W 


\ 

r 

» « 




B. Who (attended the 
meeting) (partici- * 
pated in the dis- 
. cussion) (received 
the memo)? 

OBTAIN NAMES, 4 
AGENCY . 
AFFILIATIONS 


1 

r 


( ;■ 

4 • 

1 

* 


i v * 


♦ 

C. What, in general, was 
discussed (at the 
meeting) (in the 
piemo)? 


V 




r 


IF MEETING OR .DISCUSSION: 

D. What decisions or 

recommendations were 
made? That is, .what 
did participants decide 

should happen? 

* » 


> 







ASK E IF DECISIONS WERE 
* MENTIONED IN D. 
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. ft . ■ 

, * « 

• *». . . 
• ^ 1. Date 2. Date 3. Date. 


E. [TAKE EACH. DECISION ' \ 
SEPARATELY] * 
* Whp was responsible 
. for seeing that 
got done? 


> 


» 

4« 




F/ Were" you asked to do 
something (else) as 
a result of the 
meeting? 

Whiat was that? 

Have you been able 
to do it? ** 

* * 


o 
0 


I 

>• 


* 


G. (IF APPROPRIATE) 
May I have a copy 
(this memo) (written 
records or minutes)? 

* - • «, 


» 




\ 

4 


H.^ 0 In -general, was this 
"(communication) use- 
ful, or no^ useful? 

is 

Why is that? 

r 




»• 
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ASK NON-OCD PEOPLE ONLY 



s 



12* Since the guidelines were issued, whet ate tings or discussions have been 
held, or whet neaos have been sent, between your egency et the federal 
level and your agency at the local level (that is, in cities, counties, 
or towns)?" * * s . 



A. 



B. 



C. 



D. 



ERIC 
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OBTAIN DATES FIRST 
PROBE EOR SESSIONS YOU KNOW ABOUT 

1. Date 



2. Date 



3. Date 



L 



Who called (initiated) 
meeting (discussion) , 
.(sent the memo)? 

• • 






»' . . 


■I 

I 


i 

Who (attended the 
meeting) (partici- 
pated in the dis- 
cussion) (received 
the memo)? 

OBTAIN NAMES; 

AGENCY 

AFFILIATIONS 


» 

* 


» 

{ 

" t 

* t , k v 

i 

/ 

9 


i 

4 

1 


J 


What, in general, was 
discussed (at the 
meeting) (in the 
menio)? 


* 

V 


• • V. 


» 




IF MEETING OR DISCUSSION: 

What decisions or, 
recommendations were 
made? That is, what 
did participants <Jfecide 
should happen? 


> 


\ 


f 


* 



ASK E IF DECISIONS WERE 
MENTIONED IN D; 
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' E. / [TAKE EACH DECISION 
1 SEPARATELY] ' 
' ,\ Who was responsible 

t for seeing that 

got done? 

* 




' ' ' ■ V 

♦ * 




"F. Were you aske& to do 
♦ * something (else) as 

* a result of % the 
. w meeting? 

What was \:hat? 

* 1 Have you 4 been able 
to do it? 

» j * 

, • # 


\ 


• 


/ 

• 


G. * (IP AJPPROPRIATE) v 
May I have a copy 
(this memo) 4 (written 
records or mimltes)? 


4 

• 


i 

*> 


1 

l 1 


H. In general, was this 
(communication) use- 
ful, or not useful? 

Why is that? * 
» * 


• * 
» 


• 

* 


• 

* ** 

t 



1 ~ 
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ASK EVERYONE: 



13. Sine* the guidelinee vara ieeued, what neetinge or diacuaalona bave baan 
bald,' or what aaaoa haVa baan aent, between Health Start projacta and 
your agency at the national level? 



OBTAIN DATES FIRST 

PROBE FOR SESSIONS YOU KNOW ABOUT 



: A* Who called (initiated) 

meeting (discussion) 

* (sent the ilemo)? , 

* 


• 


• V. w 


9 


* 

Be Who (atJtended the 
> meeting) (partici- 

pated in the dis- s 
cussion) (received 

the memo)? 

i t 

OBTAIN NAMES, 

AGENCY 

AFFILIATIONS 

> 




i 


* 

t 


C. "What/ in general, was 
discussed (at the 
meeting) (in tha 
v merad) ? 


• 

J 


* 

1 


t 


IF ; MEETING OR DISCUSSION: 

D. What decisions or 

recommendations were 
made? *That is, what 
. * • did participants decide 
should happen? 




«« * « 

a 


W 

« 

*' A 



T 



ASK E IF DECISIONS WERE 
MENTIONED IN D. 
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5 



E. 



G. 



[TAKE EACH DECISION 

SEPARATELY] 

Who was responsible 

for seeing that 

got done? 



Were you asked to do 
something (else) as 
a result of the 
meeting? 

What was that'? 

Have you been able 
to do it? 



(IF APPROPRIATE) 
May I have a copy 
(this memo) (written 
records or minutes)? 



In general , was this 
(communication) use- 
ful, or not useful? 

Why is that? 



1. Data 



1^ 'Pfttf 



3. D»ta 



A 



G8 



. . K«tion«l/16- 



14 # As far as you know, what are the main Barriers to Coordination or 
problems at the local r state, regional, national level in coordin- 
ating the following programs with Health Start? 

* * ** * 
! and (READ PROGRAMS APPROPRIATE TO RESPONDENT FIRST) 

> * « . 

* (ASK FOR EACH: What are the constraints at local (city, town or 

county),, state, regional", or national levels)? 



Program 


* * 


DtxL L .Lei. S UU LiOUlUlUoLlUU 


FOR EACH KARRIER^ASK: 

tlVW U>QU L11XO C UVClbviUCi 


SRS-Medicaid 

/ 


* 

J 

f 

• 

• 




Title XIX 
> Early Periodic Screening 

t 

4. 

* > '* 




< 0 

* * 


Diagnosis- & Treatment 

(EP^SPT) 


* * * 

i 










V • » * 


Title XI~Section 1115 
Demonstration Money 

• 4 * 


/ 

* 

* X 2 




HSMHA ' \ 
Maternal! 1 
Services 1 


t Child Health 






Crippled < 
Agencies 

* * t 

* * « 

* <* 


Children 9 s 


* / 


t 


Children I 


i 1 Youth Projects 






» 

ERIC , 
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Program 



Migrant Health Service 



Constraint 



FOR EACH CONSTRAINT ASK: 
How can this be overcome? 6 



Dental Health Projects 



Maternity-Infant Care 



I Indian Health Service 



Community Health Centers 



National Health Service 
Corps 



Community Mental Health 
\ Centers 4 



Neighborhood Lead 
Poisoning Control 



t : 
\i 

i 



9 

ERIC 
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15. What programs In HEW, other than those I have mentioned, could be 
coordinated with Health Start? 



What are the main barriers to coordination, if any? 



16. In general, what programs or tasks in your agency have the highest' 
priority? 



A. Why is that? 



17. In general, what programs or tasks in your agency have the lowest 
priority? 



A. Why is that? 



ERIC 



18. In 
low 



A. 



gsneral, is Health Start closer to being a high priority task, a 
{priority task, or is it just in between? 



Why is that? 
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19. In general, would you say that It is easy of difficult for HEW agencies 
to work together at the national level for the Health Start program?' 



EASY 



DIFFICULT- «... 2 



A. Why is that? 



iO: If you could design a third year Health Start program, what would it be 
like? 



4f 
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REGIONAL INTERVIEW 



RESPONDENT: 



NAME 



TITLE - * 



' AGENCY , 

; DATE OF INTERVIEW 



upon or TIME W PRE RUT politick 



INTRODUCTION 

We realize that everyone does not have the same level of involve- 
ment with the Health Start program. Some of these questions may not 
apply to you, or to people in this region. We can cover such questions 
quickly, if you have any records of meeting*, or copies of memos that 
would help you recall the Health Start program, perhaps you would like 
to gat that bafore wa begin. 

4 • 

1# When did you first hear (officially) about the Health Start program 
for 1972 (since you started this job)? 

Month Date 

A. Who. told you about the 1972 program? 

NAME: ' ' ■ 

' \ — > — : — : — — — 

TITLE, AGENCY: . 



T" 



B. Were you Informed by memo, by telephone, In a personal, conversation, 
or how? s 

MEMO i '. M 1 

TELEPHONE V ", ... 2 

CONVERSATION 3 



OTHER (Explain) 4 



9 
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C. IF NOT MENTIONED : V , 
Did you receive a copy of the Health Start guidelines? 

YES .... 1 

NO "» .. 2 

2. Do you have a role at the regional level, in relation to Health Start? 

YES (ASK A AND B) . . , \ ... 1 

* . NO ,2 

* » 

A. What is that role? 

(PROBE FOR DESCRIPTION OF RESPONSIBILITIES. ) 



B. IF LISTS SOMETHING. REPEAT FOR EACH ITEM ; 

How well have you been able to (ITEM) --very well, fairly veil, or not 
v.ry wall? 



ITEM 1 ITEM 2 ITEM 3 



VERY WELL 
FAIRLY WELL 
HOT WELL 



TASK (1)1 ; TASK (1)1 TASK (1)1 



IF NOT WELL ; 
(1) Why is that? 

ITEM 1 
ITEM 2 
ITEM 3 
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3. (Other than what you have mentioned) what are some things that a person in 
your position might be able to do to make Health Start a successful program? 

* •* 

1. 



2. 



3. 



4. Have you been able to do (these things)? 
[IF APPROPRIATE, PROBE FOR EXPLANATION*] 



5. In general, what programs or tasks in your agency have the highest priority? 



A. Why is that? 



6., In general, what programs or tasks in your agency have the lowest priority? 



A', Why is «that? 
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.7. In general, is Health Start closer to being a higher priority task, a low 
priority task, or is it just in between? 

A. Why is that?. ' 



[FOR SRS PEOPLE ONLY] 

8. Which States in your region, with Health Start programs, have State plans 
for EPSDT funds? 



[FOR STATES WITHOUT PLANS] 

9. What has to happen before ( STATE) 1 s plan will be ready? (What is holding 
up the plan?) (Who will ensurfe that the plan is completed?) 

V - 



IF STATE PLAN IS IN : 

10. Can (STATE) now make payments for EPSDT? 

1 , YES 1 

NO (ASK A) ...; v (2 

A. Why not? 
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11, A, How does (EACH STATE), plan to do screening under EPSDT? 



B. Can anyone besides physicians be reimbursed for screening in 
(EACH STATE)? 



12. IF APPROPRIATE ; 9 

Who would you contact; in each of the following States to provide^ information 
about programs supervised by your agency-~as they apply to Health Start? 

[LIST' STATES IN THE REGION WITH HEALTH START PROJECTS] 

STATE { CONTACT 
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13. Are you presently a member of a. Regional Health Start ^Committee itjl this 
re'gion? " • 

YES i. 

NO (ASK A.) i 

A. Have you ever been a member of a Regional. Health Start Committee in 
this region? ' ' 1 " 

YES 

NO . 

(PROBE FOR EXPLANATION OF STATUS) 

/■ 



79 



Regional/7 



14. Have people at the Regional level In thisvegion d one of the following 
things? „ * . 



IF YES TO B, ASK C AND D 



A. 


Have they 


Be CIRCLE . 
v ONE 


C# Who worked 
on this task? 
v (OBTAIN NAMES) 


, D; What did' 
you do? 


a. 


Established criteria 
for selecting Health 
Start sites? 

* 4 


YES NO 


• 




b. 

« 


Reviewed Health Start 
project, proposals? 


YF.<> NO 






c. 


Selected projects to 
by funded? 

* 


YES NO 

l 






d. 


Determined the amount 
of funds for projects? 


YES NO 




• 


e* 


Provided assistance to 
groups planning Health 
Start projects? 


YES N0_ 




ft 


f. 

i 


J Provided assistance to 
f projects in operating 
Vjtheit programs? 


• YES NO : - 






8* 


Coordinated resources 
for Health Start 
project?? 


YES NO 




y 



15. Wfc would like to find out about how the Health Start committee has functioned 
in this region. If -there have been meetings, memos, or other important com- 
munications could you tell us about them? When did you first exchange ideas 
(about t)ie 1972 Health Start program), either on paper, together*at a meeting, 
or in-some other way? 



MONTH FORM OF COMMUNICATION 

A* Who called (initiated) the meeting (discussion) (sent the memo)? 



B, Who (attended the meeting) (participated in the discussion) (received 
the memo)? OBTAIN NAMES, AGENCY AFFILIATIONS* 
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C. What, in general, was discussed" (at the jfeeting) (in the memo)? 

De IF MEETING OR DISCUSSION : 

What decisions or recommendations wee made? That is, what did 
participants decide should happen? 



ASK E IF DECISIONS WERE MENTIONED IN D : 
TAKE EACH DECISION SEPARATELY 

E. Who was. responsible for seeing that got done? 



IF MEETING : * 

F., • Were ^ou asked to do something (else) as a result of the meeting? 
What was that? 

Have you been $ble to do it? 



G. (IF APPROPRIATE) • 

May I have a copy of (this memo) (written records or minutes)? 

■ » 

H. In general, was this (communifcation) useful, or not useful? 

i 

* * % 

Why is that? 
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\ • * 

16* Since (FIRST DATE) have other meetings been held, memosT exchanged, or 'other 
communications taken'place among people in this. -region? 

OBTAIN DATES FIRST « 
PROBE FOR SESSiO^S YOU KNOW ABOUT 



1, Date 2, Date - : 3, Date 



•> 4 — 

Who called (initiated) 
meeting (discussion) 
(sent the memo)? 


4 * 


mm « w w 

4 

• 

t 0. 

i 


t 

1 

i 


Who (attended the 
meeting) (partici- 
pated in the dis- 
cussion) .(received 
the memo)? 

obtain names, 
Agency.. 

affiliations' \ ■ 


i 

i 


» 

\ 


/ 

4 

« 

♦ 


What, In general', was 
discussed .(at the 
meetine) fin the 
memo)? 


• * 

V 


I 

1 

♦ t 


• 


IF MEETING OR DISCUSSION:* 

What decisions or 
recommendations were 
made? That is, what 
did participants decide 
should happen? 


« 

i 


1 „ * 

I. 

* 

/ 

1 

■a <• 





ASK E IF DECISIONS WERE 
MENTIONED, IN D. 

• & 



RegionalAo 



!• Date 



2. Date 



3* Date 



[TAKE EACH DECISION 
SEPARATELY] 
Who wad responsible 
for seeing that 
got done? 




Were ^you asked to do 
something (else) as 
a result of the 
meeting? 

What was that? 



Have you been able 
to do it? 



(IF APPROPRIATE) 
Hay I have a copy 
(this memo) (written 
records or minutes)? 



PA 



H, In general , was this 
(communication) use- 
ful, or not useful? 

Why is that? 
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Start program on 



f have 



17 * Since you first heard about the Health _____ „_ 

tnj^on^ meetiogs,, memos," discussions 7 , taken place ^betWeen 

you and people at the nationll level JST OCD ; , or ~in some" other part of^" 
HEW? 



OBTAIN DATES FIRST 

PROBE FOR SESSIONS Y(JU KNOW ABOUT 



*> 

> 

Who called (initiated) 
meeting/ (discussion) 
(sent the- memo) ? 


4 


• 

Q 

(• 


* • 

> 

9° 


• 

Who (attended the 
meeting) (particir- f 
pated in the dis- * 
cussion) (received 
the memo)? 

OBTAIN NAMES, 

AGENCY 

AFFILIATIONS 

* 


\ 


* 

J ■ 


> 


What , in general > was 
discussed (at the 
meeting) (in the % 
memo) ? 


* 






IF MEETING OR DISCUSSION: 

What' decisions or 
recommendations were 
made? That is, what 
did" participants decide 
should happen? 


\ 




0 



B. 



C. 



| ASK E IF DECISIONS^ WERE 
/ MENTIONED IN D. 
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E. 



[TAKE EACH DECISION 
SEPARATELY] 
Who was responsible 
for seeing that: 
got done? 



1. Date 



2. Date 



3. Date 



F. 



Were you asked to do 
something (else) as 
a result of the 
meeting? 



WhatS was that? 



Have\you been able 



to^dc 



it? 



(IF APPROPRIATE) 
May I have a copy 
(this liemo) (written 
records! or minutes) ? 



: 1 



In general, Was this 
(communication) use- 
ful, or not useful? 



Why is that? 



I 

th 



ERIC 
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18. since (you first heard about the Health Stat^off^i^m^^^^^ 
^TpnV-^etihgs , memos, aiabu«sib>*i>-|tteftjplagg. b.e!^»eJt yojl. jnMeople in~— 
other ' 'regions at ; "tHe~Regio"nal level? ' 



A. 



B. 



OBTAIN DATES FIRST 

PROBE FOR SESSIONS YOU KNOW ABOUT 



Date 



' 2. Date 



.3. Date 



Who called (initiated) / 
meeting (discussion) / 
(sent the memo)? 



Who (attended' the 
meeting) (partici-r 
pated in the -dis- 
cussion) (received 
the memo)? 

OBTAIN NAMES, 

AGENCY 

AFFILIATIONS 



What, in general, was 
discussed (at the 
meeting) (in the 
memo)? 



IF MEETING OR DISCUSSION: 

What decisions or 
recommendations were 
made? That is, what 
did participants decide 
should happen? 



ERIC 



ASK E IF DECISIONS WERE 
MENTIONED IN D. 
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E. 



1. Date 



2. Date 



3. Date 



• 

tTAKE EACH DECISION 
SEPARATELY] 
Who was responsible 

for seeing that 

got done? 

t 

/ 


* 


4 


\ 

* . * 


Were you asked to do 
something (else) as /v 
a result of the 
meeting? 

What was that? 

Have. you been able 
to do it? 


% 

< 

^ 


K 

t * ♦ 


* < It 

• w 
* > 


(IP APPROPRIATE) 
May I have a copy 
(this memo) (written 
records or minutes)? 


* 






In general, was this 
(communication) use- 
ful, or not useful? 

Why is that? * 

i » 


* 

% 

0 







G... 



9 

ERIC 
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- 19. Since (you first heard .bout the "^.i^'^^S 
fcioos taKen Tptece .hetyeii you an4 people at the State. ie.Se.AI 



^ 

lea-*-- 1 



OBTAIN DATES FIRST 

PROBE FOR SESSIONS YOU KNOW ABOUT 



A. 



B. 



C. 



D. 



ASK E IF DECISIONS WERE 
MENTIONED IN D. 



Who called (initiated), 
meeting (discussion) 
(sent the memo)? 


L. Date 


2m uace 

• 

t 

v 




Who (attended the 
meeting) (partici- 
pated in the dis-. . 
cussion) (received 
the memo)? 

OBTAIN NAMES, 
AGENCY ' ' 
AFFILIATIONS 




• 


* *l 
* 1 


What, in general, was 
discussed (at the 
meeting) (in the 
memo)? 

y { 

* t 1 








IF MEETING OR DISCUSSION: 

What decisions or 
• recommendations were 
made? That is, what 
did participants decide 
should happen? - 


1. 




i 1 
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Regional A6 lt Datc 2. Date 3. Date. 



[TAKE EACH DECISION 

SEPARATELY] 

Who was responsible 

for seeing that" V. 

got done?. 




<* 

) 

J 


791 , 
r 


Were you asked to do 
something (else) as . 
a result of the 
meeting? 

What was that? 

Have you been able 
to do it? 


T 

* * 


\ 

* 

• 

? r 
* 


' \ : 

/ 


(IP APPROPRIATE) 
May I have a copy 
(this memo) (written 
records j>r minutes)? 




f 


* 9 

' t 


In general, was this 
(communication) use- 
ful, or not useful? 

why is that? 


* 

* 







t 



i 
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. . • , \ , > j 

* / * ^o.rH about the Health Start program) 'have any *co^unica- 

towns? 

OBTAIN DATES FIRST . 
PROBE FOR SESSIONS YOU KNOW ABOUT 



B* 



1. Date 



A. Who' called (initiated) 
meeting (discussion) 
(sent the memo) ? 



Who (attended the 
meeting) -(partici- 
pated in the dis-' 
cussion) (received 
the N^temo) ? 

OBTAlNv NAMES, 
AGENCY \ 
AFFILIATIONS 



C. What, in general, was" 
discussed (at the 
meeting) (in the 
, memo) ? 



IF MEETING OR DISCUSSION: 

What decisions or • 
recommendations were 
made? That is, what 
did participants decide 
should happen? 



2, Date 



3. Date 



ASK E IF DECISIONS WERE 
MENTIONED IN D. ' 
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e: 



* F. 



H. 



- ~ ' N r 

[TAKE EACH DECISION 

SEPARATELY] 

Who was responsible 

for seeing that * 

got done? 


J 


» 




Were you asked to do 
something (else) as 
a "result of the f 
seating? 

What was that? 

Have you been able 
to do:it? * 


1 

r 


, J ' 


l 

& * 

i 

' - 'y 

V 

V 

% 

■ — 1 1 : 


:'u£>; 1 

(IF APPROPRIATE) , 
May I have a copy 
(this memo) (written 
records or minutes)? 




« 

• 

« 


» 

♦ * 
* / 

* 


In general , was this 
(communication) use- 
ful, or not useful?- 

Why is that* * 


L : t - 


* <> 

» 


i 



N 
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21. .Since (you first heard about the Health Start program);have any communica^ 

; tions taicfen place "between you and " Health Start projects? 

f /" SPECIFY" • 

< ** 
' OBTAIN DATES FIRST 
. " PROBE FOR SESSIONS YQU KNOW ABOUT 



A. " Who called (initiated) 
. , meeting (discus&iqn) 
t (cent the memo)? 


* • — ^ — j — p 

r 




* « 


B. Who (attended the 

meeting) * (participated /, 
. in the discussion) * 
\ ' (receive^ the memo).? 

OBTAIN NAMES, 
■ AGENCY 
AFFILIATIONS 

• * 
< 


* * 

•* 

* 


■ »■< 


■*■ ;. " ; I 

* 4 


C. What, in general, was 
discussed (at the 
/meeting) (in the 
mem6)? , 

i . t" « 


t 

V 

* 


1 


1 

■ * 4 


' IF MEETING OR DISCUSSION: 

ID. What decisions or 

recommendations" were 
^pade? That is, what 
did participants decide 
\* * should^ happen? 

*■ < * • 


s 


1 * | 
" \ 


\ 

\ 1 • » 

♦» 



ASK E IF DECISIONS WERE 
MENTIONED IN D. 



• if " 

Id - 
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1, Date 



2, Date 



3. Date 



E. 



[TAKE EACH DECISION 

SEPARATELY] m 

Who was responsible 

for seeing that 

got jlone? 




F. 



Were you asked to do 
something (else) as 
a result of the 
meeting? 

What was that? 

Have you been able 
to do it? 



(IF APPROPRIATE) 
May I have a copy 
(this memo) (written 
records or minutes)? 



* In general, was this 
(communication)* use- 
ful, or not useful? 



Why is that? 




i 



/ 



x 



/.V * 



At* 
v. 



Kegibnal/21 



ASK EVERYONE, IF APPROPRIATE: 



* 9 



22. As you understand them, 4 what are the goals and objectives of the 1972 
Health Start program? \ 



23. How would you define coordination of resources,, as this term is used for 
the Health Start program? * " * 



/ 



Regional/ 22 



24. ' As far as you know, what are the main constraints or problems at the 
, local ievel, at the regional l^el, and at the national ^el,inco^ 
ordinating the following programs with Health Start? [READ PROGRAMS 
APPROPRIATE TO RESPONDENT] 



Program 

SRS 



Medicaid 



Constraint 
(Specify Level) 



FOR EACH CONSTRAINT ASK: 
How can this be overcome? 



9 

ERIC 



, Title nX(EPSD,T) 

Early Periodic Screening 
Diagnosis and Treatment 



Title XIX - Section 1115 
Demonstration Money 



HSMHA 



Maternity - Infant Care 
Projects 



T3flpplecTChildren 1 s Services 



Children & Youth Projects 



Projects for Dental 
Health of Children 



Neighborhood Health Centers 
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Program 

National Health Service 
Corp^ 

. • # : 



■ — : r- 

Conmunity Mental Health C 
Centers * 



Constraint 
(Specify Lfyel) 



FOR EACH CONSTRAINT ASK: - 
, How can this be 'ovef come? 





Childhood- V»<Wl#5 
Paint >Ppisotiing : v ^|'i 




Indian Health Service 



Migrant Health Program 



25. What programs irt HEW other than thoae I have mentioned, could be coordinated, 
vith Health Start? 



IS* 



What are the main barriers to coordination, if any? 
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26. In* general, would you say that it is easy, or, difficult for agencies to 

work together in your region for the Health Start program? ' *~ * 

A ' * ' * ^ . ~ 

EASY ..: 

«'../■> 

DIFFICULT % : ...... 



A. Why is that? 



• 4 



7 



ZJ^If you could design a third year Health Start program, vhat would it be like? 



0 • . 



Project: \ * ' 
U.I. Monitoring Team: 



FIELD COLLECTION FORMAT 



/ 



Dates of Site Visit: 



Persons Interviewed: 
Name 



title 

f 



Agency 



9 
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GENERAL INSTRUCTIONS FOR MONITORING |TEAM 

I. PRE-SITE TASKS 

1. . One member of the team should call the project coordinator 
well in sftivance to confirm the monitoring dates'and to schedule interviews 
with the Health Start and Head Start staffs. (Use of the Pre-Site Telephone 
Interview Format . , Look over the uL) Pre-Site Data "completed by the coordin- 
ator at the Coordinators 1 Conference and (2) the Proposal Nummary -'before 
making the call.) , ' * 

s 2: The same team member should call the OCD regional office 
person assigned tb Health Sta^t to clear the dates; # (Mary SarXey has « 
the list.) Do this as sopn as passible so that the regional people will 
not say that they were not informed of. our activities . 

- •/ 
3. (If this is a refunded project) Read from the files: (1) 

the Field Collection Format and the (2) Debriefing\^orm. You should also 

read (b^rtTmay take along) the. (1) 'Vignette* (if one wite written for the 

projelt you are visiting), (2) the Interim Report (forS^f erences about 

the project,), and (3) the Second Supplement to the Interim Report '<to 

raview the most recent performance data for the fr£rst.y<*ar program). 



4. Read or review Garth's analysis plan, the U.I. proposal, * / 
the Health -Start guidelines, the SRS guidelines for Early Periodic 
Screening, Diagnosis and Treatment (EPSDT), the July 31 Quarterly Health 
Report (if it's in) and any correspondence we f ye had about the project. 

, 6 

5. Get from Mary Sarley and become familiar with: (1) the 
.proposal and (2"* the Field Collection Notebook. The.notebpok will^> 
include: the Field Collection Format, the Health Start guidelines, the 
HPSDt guidelines, the Pre- Site bat&, the Proposal Summary, the x Project 
Profile (of services available to be 'coordinated) , and 'the Expenditure f , 
•Format. , 

*«•'"■■ 

II. THE FORMAT -PROCEDURE . * 

A. General Information t . +" . H > 

1. This Field Collection Format contains 15 sections; somd 
longer than others, sopfe of more importance than- others. Before going 
into the field we giv£ you (1) estimates of time to oe^ spent on'each 
sectipn of th6 Format and (2) priorities of data needs' (and the correspond- 
ing sections bf the Format) so you will 'knofr how to budget jrour time,, 

2. Except for the initial session (introductions and .Section I), 
the U.I. team should split, up and conduct the remaining sections' of the 
Format separately. * 

3. • Begin each interview with an introduction about: the Health 
Start program (if it's an outside agency interview) , # the evaluation and, 

the Urban 'Institute. Teil the person who is to be interviewed approximately 
the amount of time you will need. Also verify that the person you are talking 
wi,th is^either (1) the one who is" in charge of what you need to discuss* or 
(2) knot's the most about what you want to discuss. > 

• , 100 ' V 
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4« "Avoid leading quest ions ♦ 

■ •' ■ - i : ■■■ , 

5. Do riot give technical assistance to the project unless it * 
has something to do with the evaluation, e*g # , filling in the forms/. Tell 
them to call their regional officje, AAJ? ^consultant, dental consultant 
(whoever is appropriate) ♦ If they *get^ no action, tell them to call Jim 
Kennelly. k . * ; 

\6. Please try to write legibly (or re-write if necessary) so 
that Mary wj.ll -not have to retype many of the-. Formats/ Use a black pen 
so that the handwritten eopy can be xeroxed* 

•7 A You must hand > in your Format and Kennelly mettio.^tiw^ee days 
after the site visit. If you will not be returning to D./(j # within 
days, mail yojir copy in.. (Get; envelopes from Mary.) 

4. Whenever you run -across written reports, forms being used 
or 6ommun*ication, get d,($opy for our files. Make sure you bring back 
the final, official version of the budget." 

^ You must interview at least two outside' agencies (XIII). 

The priorities are as follows in .this order: [ % 

* \ a* HEW agencies -j.non-cooper'atirfg. ■ * * 

' b. The non-cooperating agencies with the "largest 

potential resources Jfor children 0-6 years of age. 
c/ Cooperating HEW agencies. 

d. Cooperating agencies with larg^sit potential, resources 
. fofc children 0-6. . ' /*;f 
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I. GENERAL* INFORMATION -FROM COORDINATOR 

• • • < r*. 

A. ' ASK THE; COORDINATOR WHjrWAS. (IS) IN CHARGE OR KNOWS "THE MOST 
ABOUT* EACH SECTION £>F THE jNTBRVIEW.v THIS INFORMATION 'IS NECESSARY SO 
THAT XOU CAN DETERMINE WHO TO INTERVIEW- AND HOW TO SCHEDULE THE AJPPOINT- 
■ ; MENTS. \ • 1 

SECTION . . PERSON IN CHARGE OR WITH KNOWLEDGE ABOUT : 

A II. ' PLANNING , . ■ . * • ' / '_ 

A ' ' - - * - ** r * 

. ' hit coordination of * • - 

• .resources (planning' 

FORMAT) ■ • ' ; L___ 

IV, STAFF TRAINING AND 4 

COORDINATORS • • , * 

CONFERENCE % ; ' , ; ._ - v , 

"V. OUTREACH. AND, ' • ..." 

RECRUITMENT * ! 

VI. HEALTH. SERVIC'ES 

VII. HEALTH EDUCATION 

VIII. PARENT PARTICIPATION 



i 



rv IX. ' RECORDKEEPING: ... ' 



URBAN INSTITUTE FORMS- 
PROJECT BOOKKEEPING 
X. TECHNICAL ASSISTANCE* 

XI 1 FUTURE CARE 
' ARRANGEMENTS 

„ *' XII. COORDINATOR' S INTERVIEW 

• XIII. NONr-COOPERATIVE . 
AGENCIES 



XIV. HEAD START DIRECTOR 



B., ASK THE COORDINATOR ABOUT THE TIMES OF THE INTERVIEWS SHE HAS 
SCHEDULED FOR YOU\. . (IF THE INDIVIDUALS ARE AVAILABLE. FOR MOST OF THE 
TWO-DAY PERIOD, TRY TO HEEP YOUR SCHEDULE FLEXIBLE SO THAT YOU CAN WORK 
IN YOUR NON-COOPERATING- AGENCY INTERVIEWS 

# DAY v INTERVIEW WITH ^ . ' TIME 

:• * r • — ~ 



» * 

it- : ■ . ' . ■ — I 



T 



C. ASK THE COORDINATOR' FOR THE- NAMES OF THE LOCAL AGENCIES WHICH 
WERE CONTACTED FOR POTENTIAL COORDINATION AND- WILL NOT PROVIDE ANY 
RESOURCES FOR USE IN THE HEALTH START PROGRAM (NON-COOPERATING AGENCIES) 
ALSO ASK FOR THE NAME AND TITLE OF THE PERSON IN THE NQNr COOPERATING - 
g AGENCY WITH WHOM THEY NEGOTIATED. 



is 



s Agenc y. \ v Person Contacted y Title 



0 
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D. Which at !the ag.enci.as you mentioned ia t'he largest potential 
resource for providing health services to ^h-ildren 0-6 years old?^ 



the second largest? 




E. AT THSSLPOINT. ONE OF THE U.I. 'STAFF MEMBERS .SHOULD EXPLAIN . THAT ' 
.IT IS NECESSARY TO FIND OUT WH Y COORDINATION DO'ES. NOT WORK IN SOME INSTANCES; 

THAT WE WpULD LIKE TO INTERVIEW AT. LEAST TWO NON- COOPERATING AGENCIES JM 
EACU PROJECT. SEE IF YOU" CAN GET THE TELEPHONE NUMBERS FROM THE COORDINATOR 

TO SET UP THE INTERVIEWS. * • *" • i - . < 1 

. *' • .. • - . v 

» %» • • 

"'■»,: * 

' ' ' " e 

F. ' GIVE THE COORDINATOR pp. ,1-5-9 .AND ASK HER TO FILL IN THE INFORMA- 
TION .ON THE HEALTH START* STAFF, INCLUDING THE PAGE ON HER. (HIS). OWN BACK- , 
GROUNDs HAVE HER GJVE IT TO YOU AT THE END OF THE FIELD VISIT. 



G.. FILL IN THE TIME LINE tON p. 1-4 FOR EACH ACTIVITY LISTED. . PROgE 
FOR EXACT DATES WHENEVER POSSIBLE AND^N'j;ER, e<g. 6-17. ' - * 
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PROJECT TIME-LINE 



I. ' PLANNING, 



00 



4J 

to 



4J 
U 

o 



I 



o 
a) 
P 



a 



XI. OUTREACH 



III. ENROLLMENT 



IV. SCREENING \ 
Hearing * 



* Vision. . A 
' Medical 
Dental 



\ 



Speech (if given) 



V. IMMUNIZATIONS 



VI. TESTS 



• Hemat-Hemo 
* T r B 

Urinalysis 
* Other 



VII. FOLLOW-UP TREATMENT 



Hedical 

Dental 

Other 



VHI. 'HEALTH EDUCATION* 



Parent (group) * 
Parent (one-to-qne) 
Child (group) 
Child (one-to-one) 



* Code a | « daily 

b once a week 

?c =s bi-weekly 

id - once a month 

e * at time of a group meeting 

f * at time of screening, etc* 



% * >'H; Staff: To .Be Completed By Coordinator 

>* 1. How many are on the Health Start staff (either paid,.by 
Health St aO or through o f ther arrangements)? * o 

/ v * ^ 

f 2. Description of Staff /, . 



Name ' s , g Title » 

How Recruited? > ' ; , When Hired? (Assigned) 

'Who Hired? i Title) f ~ - ' " Paid £y? (Agency) 



Full, -Time ?j Part-Time? (describe arrangement and othjer work) 



Profession (if any) . Annual Salary-: $ 

Heacl Start .Experience?' (Describe) U_| 



Previous Health Start- Experience XDescribe)* 



CAP Experience (Describe) 
Other Community Work (Describe) 



From. Community being Served?^ 



Race/Ethnic Group? ♦ Staff Assignments (% of Time) 



Name j \. Title / 

How Recruited? * <When Hired?.(Assigned) 

Who Hired? Ctitle) * Paid By? (Agency) 



Full-Time? Part-Time? (describe arrangement and other- work) ;< _ 



Profession (if any) ; Annual Salary: $ 

Head Start Experience?, (Describe) 



CAP Experience (Describe) « ; 
Other Community Wotk (Describe) 



From Community being Served? ' 

Race/Ethnic Group? : Staff Assignments (% of Time) 
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Name ' 

How Recruited? 



Who Hired,? (Title) ' ^ 

'Full-Time?; * Part-Time? (describe arrangement and other work) 



Title 

'When Hired? (Assigned) 
Paid By?(Agency)_ 



Profession (if, any) ' 

Head Start Experience? (Describe) 



•Annual; Salary: $ 



Previous Health Start Experience (Describe) 



CAP Experience (Describe) , a 
Other Community Work (Describe) 



From Community being Served?^ : ' V t ^ 

Race/Ethnic Group? ^ Staff Assignments<% of Time) 



Name 

Hpw Recruited?- 



Who Hired? (Title) * 

Full-Tlme? Part-Time? (describe .arrangement and other work) 



•Title . ■ 

When Hired? (Assigned) 
Paid By? (Agency) 



Profession (if any) * 

Head Start Experience $ ' (Describe) 



Annual Salary: $ 



Previous Health Start Experience (Describe) 



CAP Experience (Describe) 

Other Conmunity Work (Describe) 



From Conmunity being Served?^ 
Race/Ethnij Group? 



Staff Assignments (£ of Time) 



Name 

How Recruited? 



Who Hired? (Title) - _ _ 

Full-Time ? • Part-Time? (describe arrangement and other work). * 



Title J . 

WheivHifed? (Assigned) * 
Paid By? (Agency) 



Profession (if any) " 
Head Start Experience? (Describe) 



Annual Salary: $ 



CAP, Experience (Describe) 

Other Community Work (Describe) 



From Community being Served? 
Race/Ethnic Group? * 



Staff Assignments (7* s of 4 Time) 
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Name , 

How Recruited? 



Whp Hired? (Title) . ^ 

Fuil-Time? * Pairt-Time? (describe -arrangement and at 



Title ' 

When Hired? (Assigned) 
?aid By? (Agency) .\ 




work) 



Profession (if any) v 



Annual Salary; $ 



Head Start Experience? (Describe) 



Preyibus Health Start Experience (Describe) 



CAP Experience (Describe) . 
Other Comnunity Work '(Describe) 



From Community being Served \ 

Race/Ethnio dfoup? *~ Staff Assignments (7. of Time) 



Name . 

How Recruited.? 



Who Hired?((Ti^^0 • 

Full-Time ? Part-Time? (describe arrangement .and other vork) 



Title 

When Hired? (Assigned) 
Paid By? (Agency) 



Profession (if any) > ^_ 

Head Start Experience?" (Describe) 



Annual Salary: $ 



/ 



> 



Previous Health Start Experience (Describe) 



CAP Experience (Describe) 



Other Community Work (Describe) 1 



From Community, being Served ?_ 
Race /Ethnic Group? 



Staff Assignments (% "of Time) 



Name 

How Recruited? 



Who Hired? (Title) ; , _____ 

Full-Time? Part-Time? (describe arrangement and* other fcork) 



Title , 

When Hired? (Assigned)* 
Paid By? (Agency) 



profession (if any) 

Head tftart Experience? (Describe) 



Annual Salary: $ 



CAP Experience (Describe) \ 
Other Community Work (Describe)' 



From Community being Served? 
Race/Ethnic Group? 



Staff Assignments(% of Time) 
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Name **0**_ Title* 



How Recruited? When Hired? (Assigned) 

Who Hired? (title) * . Paid By?(Agency)_ 



Full-Time? ^ Part-Time? (describe arrangement and other .work) ^ 



Profession (if any) , . Annual Salaryi $ 

Head Start Experience? (Describe) j 



Previous Health Start Experience (Describe) 



CAP Experience (Describe) ^ 

Other Community Work .(Describe) 



From Community being Served ? 7/ 

Race/Ethnic Group? . — J$taff Assignments^ of Ttjne) 



Name , . . * Title 

How 'Recruited? ' When .Hired:? (Assigned) 

Who Hired? (Title) * . Paid By? (Agency) 



FullrTime? ^ Part-Time? (describe arrangement and f other -york) 

Profession (if any/ f .fo niial gahtry; $ ~ 

Head Start Experience?* (Describe)-^ ^ 



Previous Health Start Experience (Describe) 



CAP Experience (Describe) 
Other Community Work (Dfescrifre) 



^From ^Community being Served?^ 

Race/Ethnic- Group? XT" Staff Assignment s(% of Time) 

\ 



' Name * : \, 7 Title 



How Recruited 
, Who Hired? (Ti 
Full-Time? 



yhen Hired? (Assigned) 



tie) . i_ Faid By? (Agency) 



Part-Time? (describe arrangement and other work) 



prof ession* (if any) > Annual Salary: $ 

Head Start Experience? (Describe) * 



CAP Experience (Describe^ . • ^ 
Other Community Work "(Describe) 



From Community being Served? ; * ; 1 

Race/Ethttic Group? Staff Assignments (% of Time) 
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Name 



How Recruited? . ' ' - ' 

Who Hired? (Title) lEEZ 

Full-Time? / Part-Time? (describe arrangement and other! work) 



Title* ; 

When-Uired?(Assigned) 
Paid JBy?(Agency) - 



Profession (if any) 



Annual Salary: $ 



.Head Start -Efcperience? (Describe) 



Previous Health Start Experience (Describe) 



CAP Experience (Describe) 

Other Community Work (Describe) 



From Community being Served ? * . . 

Race/Ethnic Group? Staff Assignments(% of Time) 



Name 

How Recruited? 



Title _J 

When Hired? (Assigned) 
Paid By? (Agency) 



Who Hired? (Title) ^ ' 

Full-Time ? . Pa;rt-Time? (describe arrangement and other work) 



Profession (it any) f 

Head Start Experience?" (Describe) 



Annual Salary: $ 



Previous Health &tart Experience: (Describe) 



CAP Experience (D.esc^ibe) j 

Other Community Work" (Describe) 



From Community being Served ? <" 

Race/Ethnic Group? Sta£f Assignments (7. of Time) 



Name T 

How Recruited?' 



Who Hired? (Title) _„ , w _ 

Full<-Time? Part-Time,? (describe t arrangement and other fcork) 



Title 

When ftired? (Assigned) 
Paid By? (Agency) 



Profession (if any) " 

Head* 2>tart' Experience? (Describe)., 



Annual Salary: $ 



CAP- Experience (Describe) 

Other Community Work (Describe) 



From Community being Served? 
Race/Ethnic Group? ; 



Staff Assignments (% of Time) 
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Healthy Coordinator ' s Background 
a. Education % ' . . * 

Field ' ' * 



Degree(s) s 
From Where j 

When*, 



b. Health Experience* 
< Type 



^ Public Health 
Pediatric 



Other ' (DescrAe) 



c. Other Experience 
Type 

Administrative 



# 



Teaching: Head Start 
\ Other 



Community Organization 
Other , * 



t. 



Yrs. of Experience 




Yrs. of Experience 



d. Previous Position (before rfealth Start)*" P 

K 

Agency . 

Title , ; ^ J ' J ; _ 

Number of Years in Position % 
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PERSON INTERVIEWED: 
TITLE: '_ 



II. PLANNING . . 

A. OFFICIAL NOTIFICATION 
.;./-••• ; 

1. When did you first hear -about Hedlth Start . (EITHER FOR % THE 
FIRST TIME OR .IF A REFUNDED PROJECT THE 1972 PROGRAM) ? 



2. Who officially notified you about the 1972 Health' Start 



a. When? 



3. How were you notified? 

a. Did you receive guidelines in mail? 



b. Werte you telephoned by your regional office? 

c. ' Other? ' . 



4* Did your regional of fide inform you that:' 
READ THE FIRST SENTENCE OF a, b, c. 



a. The region was going to solicit proposals fron man^ 

grantees yours being. one of them? , 

(IF YES) HoV long did you h^ve before the proposal hsA to be .submitted,? 

* * * V 



b. A* limited , number* of grantees were asked to submit pro- 
posals or summariers of their planned activities? ' 

(IF YES) How many grantees were in competition? 

Did you submit a summary before you prepared .a proposal? 



(IF YES) flpw long did you have .tp write tae , smeary before 4.t had to be 
euhaitted? n | • " 

IF'A SUMMARY WAS WRITTEN Were you then notified to write a full pro- 
posal? 

(IF YES) How ldng did you have before the proposal had to be submitted 

to the regional office? • ^ 

(IF NO) What happened? \," — * 



- c. You had been pre-selected (without active competition) 

W your region? v j 

(IF. Y£S) Do you know why? * , 



\ (IF YES) Explain.* 

\ 



d # Other alternative (describe). 



5. .How much* time did you actually have to write the proposal 
"(from the time you received official notification until the proposal was 
due in the regional office) ? ' ; ; 



6. What date was the proposal due In the regional office? 

7. Were you aware -of. how your regional office would determine 
who would get a Health Start grant? 

(IF YES) Describe. ; 



B. PLANNING ACTIVITIES 

We define planning here as the activities that took place that 
led to the writing of the Health Start proposal." 

1. Was. there any one individual in charge of the planning for 
Health Start? * . ' ' ' ' 

(if yes) who? ; 1 . ; '_ 

Title » .. . " . 



NOTE: IF THIS IS NOT THE PERSON YOU ARE INTERVIEWING, AND IFV THAT ^PERSON 
IS AVAILABLE, YOU SHOULD BE INTERVIEWING THE' PERSON WHO WAS IN CHARGE. 

t 2. When did you begin planning for this year's Health Statt« 

project? *' [ u 

* » 

3. Was there an official planning committee for Health Statt? 
(IF SO) Who was on the committee (names & agency)? . 



Describe the activities o'f the .committee. 



* 4. Were there planning activities that took plape outside *an 

official committee? /V 

(IF YES-) Describe. . ; >_ 



5. How many contacts (meetings, telephone conversations, etc.) 
were involved in planning your program? ^ 

S a^r/ /V number of/ meetings* of the planning committee 

^number of othir meetings * 
c # / number of telephony Aconyersationt - = 



d # other 
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fr. Did the Health Start grant piy^for any of the planning 

activities? . • 

a, (IF YES) How much money was spent on planning? $ wmmm 

. b„ Did you have another source of funds to pay. for the 

planning? x * f . *\ ' / 

c. (IF YES) Source of tunds,. . ; - , \ j 



Amount of funds $ 



7. What roles did agencies/indiyidUals play in the planning 
process (for example, provide lifts of children, lists of agencies to 
contact, administrative assistance, technical assistance). 
(MOTE: PROBE Fdtt SPECIFICS, ESPECIALLY IN. T/A AREA, SEE BELOW,) v 



&E FC 



Regional OCD 

» 

AAP Consultant 

Public Health D&ntal 
Consultant \ x 

Regional SRS 

State Welfare Dept, 

Regional MCH 

CAP 

Head Start 



Heaii Start Parent * 
Advisory Committees 

Community Teachers : 



j: 



Agency ' mac or Title Solie-te) Contacts 



" : ; — T f 



Organizations ^ . ■ g 1.1 i ^ 
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Name or Title 



Rble(s)" ~ 



: # of 
Illuming 
Contacts 



> Health. Service. 
Provide rs (local) 

\T~ 



Local Health Dept. 
Local Welfare Dept. 



Parent 

Grou 



nt or 



Parent 



Other; 



/ 



If Code for possible roles: 



.* I, - attended Health Start planning committee meetings 
2 - provided administrative support: (collected back-up data, 

sec&etari^al help,* etc.) § - „ / 

.3 ytote proposal ' V ^ • / 

4;>r8upplied list of children * v . ' r ' * . / + * 

' . K 5 - set up contacts with other agencies *or^hei$$h providers 
6 - other technical assistance 
T - reviewed proposal 

8 - other (spell out) f • 



5.. Vere there any difficulties /invc>lved with any of the agencies/ 
individuals mentiimed above, e.g. , contacting them, arranging meetings, 
reaching agreemehts, etc/ 

# 

^Agency/Individual , » V* Dlf flculfy/Dlf flcultles 



* 0 



r — , 

6, Were there any agencies* you contacted in the planning process 
who were not interested/n*t cooperative? - , 



wh 

(t: 



F YES) Why? 



C. DECISIONS REACHED 4 



1. Wefce any written (binding) agreements reache3with any of 
the agencies /individuals above? 

(IF SO) Describe, * * % 



^ 2. How was the number of* children to/ 
determined? * 



:>e served by 'Health Start % 



zz 



3. How waa the target population chosen (e.g., health needs-, 
economic t needs, services available) 1 _^ j % 



i 4, e D^d you use any data to select the target population? 

(IF* YES)'-What was the source? , 

For what year were the data? \ 



5. Are there children who meet the Health- Start guideline require 
'ment;s in your service area (e..g., CAP boundary, county, city, etc.) who 
are in need of health services and are not enrolled in Health .Start or 
Head Start? ' fa 
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(IF SO) . a, «What would you estimate the nbmber'to be? 

> -\b. On what^data are th,e estimate* based? * 

\ — ; : 1 ; . 

\ - x c. Estimate the percent that are - 

' «• urban ^ 

rural 



migrant 



6. If resources were not a problem* could you have enrolled and 
served more $h.ildren? ^ ' ■> . " 



(IF YES) a. How many more? 
(IF NO) b. Why not? 



7. Did you lise the Health Start guidelines in planning your f 
program? 

CHECK TIME LINE OR PROPOSAL SUMMARY TO DETERMINE WHETHER A y REQUIRED 
COMPONENT IS MISSING. IF ONE OR MORE/REQUIRED COMPONENTS ARE MfSSING^ 
PROBE, TO FIND OUT WHY THE GUIDELINE REQUIREMENT (S) ARE NOT INCLUDED 
THE PROGRAM. 

t 

COMPONENT - . , * REASON NOT INCLUDED 



1« 

* 



IF ONE OF THE ASTERISKED IMMUNIZATIONS WAS NOT. PLANNED TO -BE GIVEN, ASK 
WHY. , ' c 

8. What immunization series is planned for your program? 

IMMUNIZATION . * ' ■ WHY NOT GIVEN < 

• / 1 



*DPT 

*Polio 2 
*Measles _ 
*Rubella _ 
*Mumps 

Smallpox 

Other 
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j • Sfl CHECK THE PROPOSAL SUMMARY TO SEE IF ANY TESTS, SCREENINGS 

WERE DONE^THAT WERE J30T REQUIRED. IF THERE WERE ANY, ASK WHY 'THEY WERE ^ A 

PLANNED.* * * > 



Test/Screenltijfg 



Rationale * 

? 



"7 



l6. Were components planned for your program tfeat yer,e*pbt: 
required by the^Health J?J;art guidelines (for example, babysitting, trans-, 
portation, meals, family planning instruction, etc.)? . . ^ 
(IF YES)*lmy were these components planned? 9 / 4 \ 



COMPONENT 



i 



WHY PLANNED? 




11. Was the first: year health coordinator Involved In the planning? 



(IF NO) Why not? 



, 12. (IF A REFUNDED PROJECT). Were any aspects of your first year 
program dropped or 'changed? . 

, • . ... _WHY"DROPPED / 

PROGRAM COMPONENT DROPPED . CHANGED HOW CHANGED ' pR CHANGED 1 



12. (IF THERE IS^A HEAD START IN THE COMMUNITY) Are the same 
or different approaches/persons', etc. used in. Head Start and Health $tart? 

ii • *. 

* '•" DON'T . 

KNOW SAME DIFFERENT IF DIFFERENT. WHY ? 

v 



Outreach Workers 
Medical History Forms 
Bookkeeping Services 

Health Education -Materials 

Health Education Approaches _ jj y ; , \ 

Health Advisors /(local) " * ; _L_. - 

Staff 

Facilities 



i 




Transportation Arrangements^. / 1 , \ { . X 

Dentists . ^ ] ^ 

Msdlcal Professionals % , V ' f t 




* 



D. PROPOSAL 

1 # Who was ptincipally responsible for "Writing the proposal? 
Name; ^ 

Title; * /I 

Agency: ' h j 

. * 2. Was the pterson who was chl^4y--^Sponflihle for writing the 
proposal involved in the planning? t 
(IF .YES) Di4 (HE/SHE):.* , ' ' 

attend the planning committee meetings? f 
chait th*e* sessions of the planning committee?* 



negotiate with other persons ih the coowunity? 
other 
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3. (IF THIS IS A REFUNDED PROJECT) Did. this parson have any * 

connection with the first year Health Start project? * 

(IF .YES) * 

planning 4 * , % 

~* wrote the proposal . 

other • * 

1 . r . 

4. Who reviewed the proposal before it was submitted to the 
regional* office? * -» 

Person Title , Agency 




5. Were any changes made as a result of the review? 
(IF SO) Describe what was added" or 'deleted and whyT 



6, After the proposal was submitted to the regional office, 
were any Ranges made: m 

*^ in content? (IF YES) Describe. • 



b. in budget? 



(it SO) describe. 



7. Were special conditions attached ,.to the grant by the regional 
fice? (IF SO). What were they? > ^ x 



(GET COPY OF SPECIAL CONDITIONS IF THERE A1E AMY.) 



» 
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E. PROJECT START UP ■ * ' 

J '. - ■ 

• 1. Did you have any problem in setting*up your profr**? 

(IF YES) What types of .problem? 



PROBLEM 

Staffing 

Office/Project 
Space 

Late Funding. 
Other 



DESCRIPTION 



ft 



TECHNICAL . 
ASSISTANCE 

FROM . * RESOLVED? 



2. "When (EXACT DATE) did your .project' begin operations? 

3. When did you enroll the fiyst child? (DATE), . ; 



; 4. What .happened between the period the project started operations 
and the day the-ftrst: child was enrolled?' ^ 



5. How much time passed between the 4ays the first child was 
enrolled and the day the first child was screened? 



]6. 4 What happened in. the period between the time the first child 
was enrolled and the time the first child was screened? ^ y » 




11-11 



7* Have you written your regional office since your grant was 
approved? fa? YES) What &bbut<? , 



8» Have you received any written communication from your regional 

office since the grant was approved? (IF YES) What was it 

about? "~-7 ' ■ " 



CGET COPY OF THE COMMUNICATION) 

9« Have you been visited by your regional office representative 
(on Health Start business)? . (IF YES) 

Who visited v 

When j 

Why ■ 



*10. Have you been visited by anyone from the national office 
(on Health Stat;t busipess)? (IF YES) 



Who visited 

When ' 

Why * 



11. Js the water in your community floridated? 
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PERSON(S) INTERVIEWED: 



NAME: 



TITLE:, 



NAME: 



• t 


f 


* » 


• . * O 








4 

• 




« 



4 



HIS. COORDINATION .OF RESOURCES , ,' - - 

'JEGIN BY EXPLAINING THAT WE ARE GOING TO GO OVER THE PLANNING' FORMAT . 
ASK THEM TO, GET THEIR COPY SO THAT WE CAN WORK FROM IT. 

NOTE: SECTION (A) SHOULD BE USED AS AN OPPORTUNITY TO PROVIDE TECHNICAL' 
ASSISTANCE AS WELL AS FOR DATA COLLECTION'. IT IS IMPERAIIVfe THAT THE ■ • 
PROJECT UNDERSTANDS ITS, IMPORTANCE AND THAT IT IS FILLED IN PROPERLY WHEN 
IT IS TURNED IN AT. THE END OF THE YEAR . * ~ ~' ' ■ 

# • 

t\ . ... 

. GO OVER EACH*RE SOURCfE' LISTElf ON THE PLANNING FORMAT, EVEN IF NO . 

Notations' have been made for that resource on the project copy of format, 
you may have them, xerox a copy of the format l\ti is comprehensible and 
legible,. ' if it is not," fill in the blank planning format, do' not take 

.theirhmnly copy. *~ • - - • 

We ,are. going ib begiK this section by going oyer the Planning Format, 
asking at the. same time additional questions about* the resources contacted. 
Then we will 3sk special questions about the Title XIX - Medicaid Early 
Perio'dfe Screening, Diagnosis and Treatment money;. - 




THE FIRST ENTRY (SRS-MEDICAID, EARLY PERIODIC SCREENING, DIAGNOSIS 
INT) , FIND OUT WHAT THEY DID. IT IS NOT NECESSASY TO ASK ABOUT 
REIMBURSEMENT BECAUSE THOSE ELIGIBLE FOR MEDICAID GET AUTOMATIC 
REIMBURSEMENT. * (NQ INfiEGOTIATION FOR tJOQRDINATION-IS~ NECESSARY.) 

TRY^Td^fi SECTIONS A & B SIMULTANEOUSLY. (SECTION B DEALS ONLY 
.WITH THE 'AGJENCIES CONTACTED ,) IT IS EASIER TO ASK ALL THE QUESTIONS ABOUT 
A RESOURCE AT^ONE TIME THEN TO DOUBLE BA£K ON THE RESOURCES. ~ . 

, * * 

KEEP YOUR COPY OF THE PROJECT PROFILE (RESOURCES ?Q% COORDINATION) 
HANDY. TQ SEE IF THE DATA THE U.I. PUT TOGETHER MATCHES 1HE INFORMATION ON 
TflE PLANNING FORMAT. 
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C. TITLE XIX (MEDICAID) EARLY PERIODIC SCREENfi&G, DIAGNOSIS AND 

TREATMENT AGREEMENTS (EPSDT) 

o , 

1. Does your project hav6 a written agreement with, your State 

Title. XIX agency to use the new EPSDT money? ; , . r 

(IF YES. GET A COPY FOR U/l, FILES ,) 



2. , (IF THE PLANNING FORMAT INDICATES. THAT N^ ATTEMPTS WERE -MADE 
TO GET AN AGREEMENT TO USE THE EPSDT) Why did you not 'attesnptTo get an 
agreement with your State agency to use the- new Title XIX EPSDT money? 



3. Did you ask your regional OCD office for assistance in 
negotiating with: f\ V\ 

a. Regional SRS? 



b. State Titl& XIX Agency? ^ 



4. Did you receive any help frcrai your regional OCD office (even 
if y6u did not ask for assistance) in 'negotiating with: 



a. Regional SRS? _ 

b. State, Title XIX Agency? 



5. (IF ASSISTANCE WAS GIVEN BY THE REGIONAL OCD ST Art) 
What did thfc OCD regional office do? * 



6. Did you contact directly (without^ assistance from the OCD 
regional .office) : > ' 



a* the SRS Regional Office? 

b. the State Title J XIX Agency? 



7. (IF YgS TO EITHER 6a* or 6b.) Who did you talk to in: 
a,, the SRS Regional Office 

Name ; ' 



Title 



b, the State Title XIX Agency 

Niime . «. 



Title 



Name of Agency 
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» * 



> H ''8* (IF YES TO EITHER 6a. or 6b.) Wha£ Were you told by: 1 v 



a. The SRS Regional Office? 



■ id. - 



i 1 1 



b. the State Title XIX Agency? . . i/ 



-r 



.9. (IF NO AGREEMENT WAS REACHED WITH THE. STATE AGENCY) 
Do you know why the State Agejiqy did not make money available to your 



' * -4^ project? 



jr (JF.YES) Describe. 



10. Do you know of*~ajiy agencies in yoyr community who received \ 
EPSDT money, e;£. , Head Start] C&Y project, etc.? . 

(IF Y?S) Which agency/agencies? ' ~ 

,» / * • 1 

NOTE: IF NO AGREEMENT WAS REACHED FOR USE OF EPSDT M&NEY, DO NOT ASK - 
REMAINING* QUESTIONS IN THIS SECTION (C) . » f 

11. Did you inform the Medicaid-eligible parent fitpf the existence v 
of EPSDT? _ .flow? \ . ' *• . ^ 

^ v v . < « 

- 12. Wejre materials circulated to the Medicaid-eligible families 
to describe E?SDT? " ' 1 

a. (IF YES) Were 1 they circulated: 

- with the mcYithly welfare check 

by the Public Health Department case Workers 

at time of Health Start outreach 

, at time of Enrollment in Health Start 

other " v « / 



13. Were the Medicaid-eligible parents told of. the importance 
of preventative services? u 

(IF YES) Through written material? ^ Verbally?- 



. 14. , Were "you advised on what "periodic" meant (in the early 
periodic screening, diagnosis and treatment .sequence)? \ 



a. By whom? 



9 

ERIC 



b. How often were you told the child should be ^screened? 

c. Did you cornnunicate this information to the Medicaid- 
eligible parents? \ 

132 * * a 



rr 



* III-ll 



15. v What problems did jrovi encounter in using EPSDT? 



em 



meeting guideline* 
k requirements 



*4 , 



/ negotiating agreement 

* 

m ^ 

finding providers 



other 



other 



r 



Description 



1 
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PERSON INTERVIEWED: £ 

TITLE: 



IV. STAFF TRAINING 



BE SURE TO INTERVIEW THE PERSONS) WHO ATTENDED, THE TRAINING SESSIONS. 

v ' v 

• A. *OCD - GEORGETOWN UNIVERSITY. TRAINING SESSION 

r 1. Who attended the OCD headquarters-* sponsored training session 
(in San Fransisco, Chicago or New fork)? x 

Name* , . *♦ - 



* t 



Title 
Name 



Titie 



2. In what wajtfs) were the training sessions or help; to you? 



/Sip; 



a. What was not helpful? 



b. * What would' you have liked to have been included as a 
part of the training?* ^ ^ 

— - *' » — " 

' r 

" ' ' ' " "^"jTT' ~ ■» - 

i A 

* * ' ** 

3. pid you change any of your planned activities/approaches * , 
because of the training? . 

(IF^YES) Describe. &\\* * \ 



rrr^ — 



4, Did you understand th6 purpp.s^of the audio-tapes? 
a, (IF YES) What was the pfciyose? 



b.. How have you used"*y° ur audio-tapes? 



c; Did you' find that the audio-tapes were more helpful/, 
useful than written materials? ' Why? I 



less helpful/useful than > written materials? Why? 
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'7* Were any agreements reached during the training session 
yith your regional OCD office representative on the assistance he will 
provide to aid you in th$ coordination of resources? * , 
\lF YES) What was the OCD regional, office supposed to do? J] \ 



- 8. Were any other agreements (about yoiy: program) reached during 
the training sessions? * 



Agency *. 
Regional SRS 

State Medicaid Agency" 

Regional MQH 



Regional Public Health 
Dental Service 



AAF 



Agreement 



B. OTHER STAFF TRAINING 

1. Were any other training programs held for the Health Start 



staff? 



IF THE ANSWER TO QUESTION 1 IS NO, END THIS SECTION IV AT THIS POINT. 

2. (IF THERE WERE ANY OTHER TRAINING PROGRAMS) , FILL IN THE 
INFORMATION on p. IV-3. 
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A. If Health Start continues for another year, would you * * \* 

recommend a similar type of training , program sponsored by "the national. ^» 
office? ; '_ . t 

(IB NO) What would you^ like to happen? 
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PERSON INTERVIEWED: 
* . TITLE:- • / 



V. OUTREACH/RECRUITMENT/ ENRQLLMENT '*' 1 

« ' 

A. OUTREACH (DEFINED AS TP PROCEDURE USED /TO ALERT THE- POTENTIAL 

PARTICIPANTS OF THE 'EXISTENCE OF THE HEALTH -START PROGRAM) ♦ 

X ■ * 

1 # Did you develop a procedure of informing the community, of t 
Health Start? \ . ' 

(IF YES) Did you announce it: 

How often?. * . What Vas said?' 



4t community meetings? 

by passing out leaflets? 
% on radio? \ 

through TV spots? 

through newspapei? articles? 
% through other type of 
advertising? 

othir 



2. When did the outreach begin? 

3. How lorvd did it last? 



4» Were ^ny of the announcements/materials bi-lingual? 

«• * * . 

0 

J ^ What, in. your opinion was the most effective procedure you 

used , in Outreaoh? ' ; ' 

Why? * f. 




B/ Recruitment ' 

1. How were the* children recruited for Health Start? 

#* 

Technique % of children (est.) 

. door-to-door ^ 

Head Start waiting lists 

Head Start siblings " 

fr^.lists supplied by local school system 

£raa'list from Public Health Department * h 

*/ttqak lists from Welfare "Departinent * 

by signing up parents at meetings 

t . parents sough t proj ect out \ ' 

other , ~ 41 ~ ^ 



V38 



2. Vho did th« r«cw»itmnt? 

• y Staff 

Health Coordinator 
Health Start Aide 
Health Start Aide 
Health Start Aide 
Head Start JULde 
CAP Outreach Worker 
Parents 

* Other volunteer* (Describe 



Number of days spent 



Otter 



3. Is the recruitment process finished? 

a. (IF YES) :Hov long did it take? 



enroll? 

V 



enrollment? 



b, (IF YES) How many children did you enroll? 



c. (IF NO) How many children have you enrolled? 



d. (IF NO) How many more "children do you intend to 



e* (IF NO) When do you expect that you will 'complete the 



f • (IF NO) Is the reason why you are still enrolling because 
it was planned? 



problems have developed? 



139 



4* What problems have you Ifad in recruiting the childr.en for mt 
Health. Start? 

families have moved ' , 



lists used out of date , 

overestimated the number of children in. need 

parents hot interested 

t parents unavailable for enrollment — ^ 

not enough * 

other • ' 



■ ^ 

- i i ■ 



r 

v 5. Did you change your original plans for recruitment in any 

way? 




(IF* YES) describe what you' planned and what you changed* 



C/ ENROLLMENT? AMD MEDICAL HISTORIES 

1. Was the actual enrollment (filling out official forms, 
getting parents signatures) done: 

a. at '.the same time that the^h^ld was recruited?^ 

b. at a later time? 

c; (IF LATER) When? '; 



c 



2\ Did the same 'individuals who tecruited' also do the enrollment? 



i (IF NO) Describe the procedure that was used. 



3# What percent of the parents were present at the tipe of 
the enrollment? « - 7. fc 



•4. Who took the medical histories? 



Health Coordinator 

Health Aides 

Physician 



Physician 9 s Nurse 
Other • 
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% '" 5, * Wma the medical history taken at the mm tim the child 
was enrolled in the program? \ m * '** 

* ■ a* , (IF NO) When was the medical, history p aken? a c 
b. Who took it? ' . ' ' 



4 



6. Were special forms used for the enrollment? 
(IF YES GET COPY.) 



a* Who developed it? 



b. Is it being used in any other program or agency? 

c. (IF YES) Which program ot agency? 



7,. Who developed the forms \ised for this medical "hiatb'ry? 

V 

a. . Are they hj&ig used by any other program/ agency? _ 
. b. (IF YES) Which, ones? • ; ■ 



8. What percentage of the children recruited* 

urban' *, 



.. % 



rural 
Migrant 



7. • 



% 



Indian • ' , _/.,.j.„ 
Black .' -MIL! — -—l. 

»Jp Spanish- Speaking . . ■ ■ % 

* . Puerto' Rican " ■ -* 

White . • " ♦ * 



%' 
J, 

i 
% 
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PERSON INTERVIEWED: 
TITLE: .- . . 



VI. -HEALTH SERVICES ' ' * 

' A. ^FILLING HEALTH CARE GAPS , • . ' r 

. 1.. Were any health care providers (physicians, dentists, 
screening teamf , etc.) broUght .into the coomiiriity oiv & temporary Jwn 
tofprdvide service t6 the Health Start children? 
(I* YES) • ' * * > 



Who. 
Provided 
Services? i 



Service 
Performed?. 



Distance 
Travelled? 



Length 
of 

Stay? 




Children 
Served? 





















\ 




• 






























1 

* "«c 






a. 


* *> 








/ 

I 













2. Wer# any children transported out of the community to 

receive some type of health care? t * 

(IF YijS) .\ , t * " r \ " * / 

, Who Length * No. of 

Provided Service Distance " of Children 

Services? Performed? Travelled C x Stay? Served? 
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3* Who schedules the appointments for the screening sessions? 



4. How* are. the parents informed of their child's- appointments? 



project £elepho/es parent" _ 



card or* note sfht home .with child 
by mail . t , . 
oth.er (describe) 



5. Who ensures that the child gets to scheduled appointments? 



a, the project 
b 9 the parents 



* - 
6. Are priorities;- set \ as to* who is^ soreened f ipst? 

* a, (IF .YES) How ar$ priorities' determined? . 



. b 9 (IF NO) How are schedules determined? 



7« % Are the ^parents required to besp^resent for screening sessions? 



8» Wh$t percentage of the parents attend the screening sessions? 



9. (I^.NOT 100%) What are some of the, reasons why 'parents do 

not attend screening sessions? 

»» , * 

* * a> no babysitting ^arrangement 7 , * ^ 

b. <no transportation _^ J. ' 

. • - c* parents Work and arfe unable to attend sessions % 

^ * d. no interest * . 

•10« Is babysitting provided by the project (if' it is needed) so 
that parents can attend screening sessions? * a 

(IF YES) For what percent of the parents? % * 

11, % Is transportation for, the .screening provided by the project: 

a. for parents? 7 , » * 

b. for children? ; 7 » *\ m > 

; C # ' TREATMENT AND REFERRAL' PROCESSES * . 

> 1. Who 'schedules appointments for fqllbw-up treatment that 
is needed? ' , 

a, . the person/agency that did* the screening 

b # the. Health Start project . * # * 



1,44 



2. WKo is responsible for the child keeping scheduled appointment? 

* . * 

\a. the parents , , ; 
4 b. the Health Start project ; t 



3, If resources for follow-up are limited, how are priorities 
set to determine which children who need treatment will be scheduled % 
first? . f 

first come, first sWve > * .| 

b. least expensive take\ first * 

c. v those* in greatest neeo~ treated first 

. r d. provide care up to a cejtain dollar amount 

per child ' 
e. other 0 : ' ' ; 

4. If a .child needs treatment and will hot be treated by the , 

' sairie person/agency that did the greening who jietermines where the child 
will be referred? 

a. the person doing the screening , 

b. the Health Start project 



roject 

have jot 



5, What types of problems have ypu had in obtaining 
health services? 

a. finding service providers to participate in the > 
program . : __ v f 

b. . finding service providers willing to tdke Medicaid 

patients __L_ 

c. scheduling appointments 

Am ensuring that appointments are kept ( ' 

e, retrieving data (for reporting) from 

^ * providers 4 , 

f. negotiating for schedules 



g. providing transportation for children _ 

h. involving parents in the screening/treatment 
process t 

'i* not enough money ______ * 

j. other ; - 



* « 6. What percent of appointments for screening and treatment 
would you estimate are missed? % 



14.5 
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7- Nh'at happens if screening or follow-up appointments ar^'missed? 



* S.' (IF EARA- PROFESSIONALS DID ANY OF THE SCREENING) Are" any of 
the children who are screening by para-professionals re-screened? 

(if yes) . .. ; * 

a. By vhom?^ 

b. For which tests? 



9. What is the average distance that the children have to travel or 



providers have to travel, for ~ 
•a. Medical screening? 
b« D£*?tal screening? 
c. # Other (Specify) 



^ 4 
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PERSON, .INTERVIEWED : 
TITLE: - . 



VII. HEALTH EDUCATION 

A.* GENERAL DESCRIPTION 

K (' . 

1* Do you have a scheduled list of topics that are planned 
to be covered in a health instruction program: 

' a. for .parents? , . 
*b. for children? « » 



•IF YES TO'EtTHER' la. OR lb., ASK TO SEE A COPY OF THE TOPICS TO BE 
COVERED. 

2. (IF THERE IS NOT A LIST) What do you plan to-do? in. the 
area of health, education? 
IF NOTHING IS PLANNED, PROBE TO SEE WHY. 



3. Is there one person chiefly responsible for the health 
education component?" - 

(IF YES) Who? (Name and Title) ; 



(IF* NO) Hoy is the health education 'component handled? 



A. Whp' J. signed (developed) the health, education component? 



5. (IF, A FORMAL CURRtCULUH IS BEING USED) What is it? 



a. Who designed it? 



b. Are you supplementing the curriculum with your own 
health' education activities? ■ 



jc. (IF YES) Describe. 

2 



6. (IF THE^PkQJECT SERVES A SPANISH- SPEAKING POPULATION) Do 
you have access to bi-lingual health education materials? 



a. (IF YES) Who developed them? 
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b. Are they for children? 

c, Arfc they for adults? — 



d. What topics are covered for - children? 



e* What tropica are covered for parents? 



f . Are you using them in your Health Start program? 



for paints;;. 
£or children 



g. Do they meet your needs? 
((IF NO) Why not? 



. r 



V 



148 



VII-3 



."4 



U 

c 



u 

cd 

4) 60 CO 

(5 «D . Q| 

-rl O 43 
KM" 



CO 
CO 



1 



w 



9 

ERIC 



3-8 - 
SB 

M 

ft 



- to 

a) ^ 

rl iJ TO 
U MH 

C cd cd 

a) aj c 

60 CO Q 

^ 43, W 

a) 4J « 

WHO) 

. > a> o 

•H PC M 
M 



CO 
0) 

00 
td *o 

cd cd 



0) 

.. >c 
otoc 
^H|z;cd 

fH 



Per 
Month 



Per 
Week 



Total 
tessions 
Planned 



0) 

01 C 0) 
43 fd 




cd 

o 

no 
W 

S* 

cd 



C 
0) 

11 s 



C 

;o 

♦rl 
U 

cd 
a 

w 



JJ o 



cd- 
a 
a 

w 
u 

fH 



o 

4J 

cd 
u 

W 



0) 

*cd d 

S ° 

PS 



•H'll 



§ 

H 

w 



cd 

-U CD 



w 

CD 
U 
U 

o 

w 
CD 
M 



•rt 



CD 
43 



a 



, 149 



9* 



C 

o 

•H 
u 
C 

t 

CD 
M 

a 



c 

u 



CD 

a a 
>> 

o w 

CD 

t0 M 

M CD 
*W 0) 43 



U 

a 
c 

rt 



•cu oo 



•3 



CD 

a 



•H. CD 

P4 CO 

M rj 
O Cd 
<U CD 

a,-* 3 

o • 
o cd 

Si 



-a 

c 

•rl 
43 
to 

c 

4^ 

s 

2" 



O 
CD tH 
C M-l 
0) ^ 
•H 

60 CD. 
>> C * 
43 CD 
*rK 
fH 00 

cd >> 

C 43 
O 

u cd 

CD M 

a o 



4* O 



VII-4 



2. How did you determine what exists in your community? 



1 

3. Is there a directory that lists health resources in your community? 



(IF YES, GET THE AGENCY THAT PREPARED IT, PRICE, ETC. SEE IF WE CAN GET A 
COPY BEFORE LEAVING PROJECT.) 



Name of Directory 




D. PROBLEMS ENCOUNTERED 

1. What problems have you had in your parent health education? 

a. poor attendance 

b. lack of resource materials 



c. -lack of staff 



d. lack of expertise 

e. other 



2. What grobleras have been encountered in the health education component 
for childreh? J 



a. poor attendance 



b. not enough' materials 

c. lack of staff • 



d. lack of expertise 

e. other 

< ■ - ■ — • 
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"PERSON INTERVIEWED: 
TITLE: ' - .. 



VIII; PARENT, PARTICIPATION 

. ' t • 

1, In wfij&t ^ays did the parents participate in the planning/ 
operation of the 'project? * *" 



Task V" 

Planning 
Proposal writing 
Review of proposal 
Recruitment - . 
Transportation 
,HeaLfch .aides 
Other ' 



Estimated Number 



0\ 



1. Were parents iormally invited 1 9* participate in the project? 

_? 0 (IF YES) ^ " " 7 



a. by whom (name and title) 



b. when 

c. how 



ERIC 
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PERSON INTERVIEWED: 
TITLE: 



T 

.IX, RECORD KEEPING 

A. URBAN INSTITUTE RECORDS' 

' 1; Describe procedure used: 
, . Frequency 
Report Who Responsible Kept Problems Encountered 

Quarterly Health [ ( 

Report 

Planning Format. ' 

Expenditure Form {_ , - 

* . * ( ■ ' • • • 

*(D)«Daily; (W)=Weekly; (M)=Monthly; (Q)=Qua'rterly; (O)-Other; (Specify) 



2. Were the forms helpful in managing your program? 

« ■ 

Quarterly Health Repdrts . ~ / (If yes) Describe. 
a : • 

Planning, Format (If yes) Describe. , 



Expenditure Form # (If yes) Describe. 



3. Did any of the Urban Institute forms cause particular 
problems? (Specify which one(s)). v 



too time consuming . 
difficult to retrieve data 
not useful for project use 
other " _ 



; 4. Who kftftpa the booki for the Health Start program? 
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PERSON INTERVIEWED: 
TITLE: 



Bi BOOKKEEPING (TALK TO BOOKKEEPER) 

1. Is the Health Start coordinator (director) kept informe 
of the expenditures to date? - 

a. (IF YES) How often are expenditure reports submitted to 
the Health Start director or coordinator? 

b# (IF NOT) Do you alert the coordinator or director if 
they are about to exceed expenditures on a line item? ' 

2. Does someone review the bills before they are paid? — 
a. (IF YES) Who?- \ 



b. Describe the process. 



c# How long does it usually take from the time a^bill arrives 
until it is paid? r- . ^ 

3. Who authorizes payment of bills? (Name and Title) 

4. Are bills paid one-at-a-tlme (as they are authorized) or 
is some other procedure used? 

a. on^- at- a- time < . 4 

b. other s 



ERLC 



5. ASK TO SEE (a) THE LAST QUARTERLY HEALTH REPORT AND (b) 
SOME HEALTH START BILLS FOR HEALTH SERVICES. CHECK TO SEE IF: 

- THE RECORDS ARE IN ORDER 

- IF THE CHILDREN' S? NAMES ON THE BILLS ARE ON THE QUARTERLY" HEALTH 
REPORTS 

i. 

- IF THE BILLS ARE ITEMIZED TO DETERMINE WHAT SPECIFICALLY WAS DONE FOR 
THE CHILD. (THIS IS IMPORTANT BECAUSE IT WILL BE IMPOSSIBLE TO COMPLETE 
THE HEALTH START EXPENDITURE FORM WITHOUT A BREAKDOWN OP EXPENDITURES, 
E.G., MEDICAL SCREENING MUST BE SEPARATED FROM MEDICAL TREATMENT.) 
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6« When did you get the OCD Health Start money? , 
?♦ What was the Federal share of "the total budget? 



8. (IF A REFUNDED PROJECT) Were any funds carried, over from 
the* first year grant? A 

a. (IF YES) How much? $ • 



b. (IF YES) Is this included in the amount you quoted as 
the Federal share? . m \J 

* * 

9v Was any n>oney added to the headquarters grant by the region? 



(IF YES) How much? $ 

IF QUESTIONS 6, 7, 8, 9 CANNOT BE ANSWERED BY THE BOOKKEEPER, 'ASK, THE 
COORDINATOR OR CAP DIRECTOR, ETC. / 4 ' 

GET A COPY OF THE OFFICIAL 'FINAL VERSION OF. THE "BUDGET . FROM THE BOOK - 
KEEPER OR COORDINATOR . 'DO NOT /TOME BACK WITHOUT IT. ' IF IT. IS THE 
SAME AS THE XEROX COPY ATTACHED TO THE PROPOSAL. INDICATE HERE. 

__ . SAME AS XEROXED COPY . ' ' 

10, ASK THE BOOKKEEPER: Do you hay e copy of the Health 
Start Expenditure Form? # \ , * 

a. (IF NO) Have you seen a copy? 

, , . ' 4 >; 

b. IF THE BOOKKEEPER HAS NOT SEEN A c6sy OF THE EXPENDITURE 
FORM, GIVE HIM (HER). YOUR COPY. EXPLAIN THAT THE EXPENDITURE DA?A MUST 
BE REPORTED AS INDICATE? ON THE FORM. 

c. Will it be possible to report the Health Start grant 
expenditures as indicated on "the Health Start expenditure form? ' 
(IF NO) Why? 

PROBE TO; SEE IF THE BOOKKEEPING SYSTEM CAN BE MODIFIED SO THAT WE CAN 
GET THE DATA. 




\ 
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11. (IF YES, TO 6c.) ASK THE BOOKKEEPER: Did you have to 

modify your bookkeeping system to retrieve the data we need? 

(IF YES) What was involved? ... *- . " 



NOTE: IF THE BOOKKEEPER IS* NOT COMPLETELY AWARE OF WHAT IS EXPECTED,. 
RETURN TO THE COORDINATOR IMMEDIATELY AND FIND OUT WHY THE BOOKKEEPER 
WAS NOT INFORMED OF HIS/HER ROLE. 

12* REASON STATED: 



13. AFTER THE INTERVIEW IS OVER, ANSWER THE FOLLOWING QUESTIONS 

TO YOUR BEST ABILITY. ' ) 

** v, 

a. ARE THE HEALTH START RECORDS IN ORDER?' \ . 

IF NO, DESCRIBE THE PROBLEM(S) . ■ . ' ' 



b. IN YOUR OPINION, DO THE COORDINATOR AND THE BOOKKEEPER 

UNDERSTAND THE FORMS? ' 

IF NO, WHAT ARE THE PROBLEMS? 



9 
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PERSON INTERVIEWED: 
TITLE: . 



* X .TECHNICAL ASSISTANCE NEEDS AND PROVIDERS * 

1. Have you asked for technical assistance from any outside source? 
J (IF YES) 



PROBLEM 



HELP 
REQUESTED 

fromI/ 


RECEIVED 


HELPFUL 


HOW? 


• 






• 

* - t 


« 


i 


1 

• 

* 


* * 




\ 












#» 

t 











a. record keeping 
b. 
c. 
d. 
e. 



medical services 
dental services 



project administration 

rent participation 
health education 




i". 



ordination of 
resources 

political/personal 
difficulties 

staff training 

other < > . 



2. 1 Did you receive a, copy of the Rainbow Series from the national 
office? ■ 

a. Do you have a copy of: 

the Health Book? 

the Dental Book? 

the Nutrition Book? 

the Parent Participation Book? 



1/ Cpde: 



AAT 

Public Health Dental Consultant 
Regional Health Liaison Specialists 
Regional OCD ' * - 

Local Health Advisor 
Other 



( 
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PERSON INTERVIEWED: 
TITLE: , 



XI. futiJre care arrangements 

1* Did you interview the parents at any time in the program 
y^ar' to determine* * . . * 

a. whether the faxhily Kad access to health services, 
before Health Start? medickl? / dental! ^ \* 



i 

b. (IF THEY HAI^CCESS) whether they preferred continuing- 
with the health care arrangements they were using b'efore Health Start or 
would like some other arrangements? v 

c. if they preferred the health service providers used 
in Health Start? medical?' > m dental? v , 

d« if -they have* access to« a third 'party payment system 
(e.g., Medicaid, insurance) . " • * % 

2. (IF THE .RESPONSE TO ANY. OF THE ABOVE IN QUESTION (1) WAS 
"BO") ? How will you determine: 



over? 



a. where to send the health records after the. program is 



b. what future care arrangements exist/do not exist? 



- , 3. (IF THE RESPONSES TO QUESTION (1) WERE -ALL M YES M ) 

a. What percentage of the families had access to health 
care services? . % 

b. What percentage of the parents preferred to use the 

health care arrangements they had previous to Health Start? = % 

• * • * 

c. What percentage' off the parents indicated that they 
would prefer another arrangement? % 

, r d. What percentage of the parents were preferred .with the 
health care providers used in Health Start? 7. 

I # . 

e. What; percentage of the children Have access to some 
health payment arrangement e,g«, Medicaid, insurance, etc.? % 

f. What percentage of the children will have access to 
clinics, etc*, where the fee schedule is set to match income levels? 

' .% 
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, 4 # Were the parents told where the child's health records -will 
go after the program year is over? 



a. How many different places will the records go? (List) 



1. 




6. 




2. 




7. 




3. 




8. 




4. 




9. 




5. 




-10. 





5? Were the health service providers used in Health Start 
asked if they would continue- to serve the Health Start children or 
families? i . 

* * ' ' t2 1; 

.a. (IF YES) WhatJ.pthrcentaae of the children will be afcle^ 

to return to the came service providers used in Health* Start (providing 

they have a way of paying, for the services) ? . * 

Med^cal^ 7. *. 

Dental * % * ' ■ 

6. <IF THE PROJECT IS SERVING A MIGRANT POPULATION) Where do' 

the' records go for the migrants? t \ 

Id . : . — 

* < 
" * a. To ybur knowledge will the migrantvchildrgn in your/ t 

program*, have access to any future care arrangement, Wg. , clinic in 

home base area? _T t * * ,\ 

# 7. What problems have you had' in insuring future care arrange- 
ment is for the children in the program? 5 



8. Were any strategies* to overcome the problems mentioned 
successful? 



9. Who tells the parents about health problems that need 
continuing care? : 
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PERSON INTERVIEWED : 
TITLE: 



XII,. OVERVIEW QUESTIONS FOR HEALTH COORDINATOR 



,' 1. BEGIN BY ASKING THE COORDINATOR TO HELP YOU CONSTRUCT A FLOW 
DIAGRAM OF AN INDIVIDUAL HEALTH START CHILD'. HAVE HER TRACE ON* CHILD, 
E.G. , JOHNNY. JONES, THROUGH THE PROGRAM. DEVELOP THE DIAGRAM BY\l) 
SHOWING; HOW MUCH HAPPENS IN ONE • ENCOUNTER AND (2) HOW MUCH TiME v LAPSES 
BETWEEN ENCOUNTERS. NOTE: INCLUDE ALL TESTS/ SCREENINGS GIVEN. FO! 
EXAMPLE: 



ENROLLED, 
MEDICAL HISTORY 
D#iUNIZATIQN J 
STATUS 



2 wks 



LABORATORY 
TESTS 


2 days 


MEDICAL 
SCREENING 


3 wks 


VISION 
SCREENING 



[DENTAL 
EXAM 



etc^ 



RECORD 
SCHOOL 



TCj 

| I 



2 mos. 
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2. What percerit of the children are processed in the way you 
described? ■ 



(IF NOT 100%) What happens to the other children? 



(NOTE: IF NECESSARY DRAW ANOTHER FLOW CHART FOR AS MANY AS NECESSARY TO 
DESCRIBE WHAT PROCESSES ARE USED.) . , 



MODEL #2 



% Children 



' 4 



2a. Why is a different procedure used? 



1G0 
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3. Are there any "local institutions, agencies, individual 

health providers, community groups, etc., that have changed thei^ opera- 
tions as a result of Health Start proving need, etc;? - 5 

a, expanded servicesVoffered 



b. expanded present services to accommodate more , 

recipients* . . , 

c. served Medicaid recipient (if noi done previous 

to Health Start) • , 

d. changed eligibility requirements for services (e.g., 

geographic boundaries) , 

e. other ■ » 



it 



4. Describe in detail what was done,.whflLt agencies were involved, 
the strategies used by the project, outside resources, technical assistance 
received, etc, .... 
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5. <What, in your opinion, are the major strengths of your 
program (either in terms of components, approaches or .accomplishments) ? 



.162 
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,6. Of the strengths you mentioned are there any which you 
think could be adopted for other child health programs of Head Start? 
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6. a. Are there any other aspects of your#rogram that could 
be used in other child health frbgrams or Head Starp? 



« • * 



program? 



7. What, in your opinion, are the major weaknesses of your 



ERIC 
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: 9. If Health Start' f 8 not continued (either nationally or in 
your comminity), will there be any lasting effects of the program (f *ther 
as it. affected the community or the families being, served)? 



BE SURE AND GET THE STAFF BACKGROUND SHEETS FROM THE COORDINATOR BEFORE 
YOU LEAVE, GO OVER THEM TO SEE IF THEY ARE UNDERSTANDABLE" AND LEGIBLE. 
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10. Finally, you are called a health coordinator and the majorr 
goal of Health Start is coordination of health resources £o provide 
services to, children. -What does coordination in Health Start mean to 
you? \ 
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NAME OF AGENCY: 



PERSON INTERVIEWED: 
TITLE: J 



XIII. AGENCY INTERVIEW (NON-COOPERATING) 
A. GENERAL INFORMATION * 

1. Does this agency have any prpgrams, services funds, or 
other resources available for children frdm Q-6? 

a. ybre any ofN^hese services or resources related to 
'health? 

' r • 

2. How much money was biyjfgfeted this year for health services? 
a. $ 



b. Fiscal Year 



x 3. How much of the (total amount was budgeted for child health 
services? , . 

a a. $ 



b. ages 



c, (IF IT IS POSSIBLE TO ESTIMATE) amount for health 
services for children 0-6 $ 

4. How many children are receiving health services annually 
through your agency? 

* ** 

a. age range ^ „ 

b. number ' 



5.. Of the number of children receiving health services, how 
many are 0-6? ' 

6 # What health services are being provided to the children 
through your program? ^J>^ » ' ; 



7. Within the present budget, could more children be given 
• services than are presently being served? 

a. ' How many? 



b. For what services? 
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8. Are there any non-health services you provide to children? 



a. (IF YES) What are they? 



b. -How many of those you mentioned are offered to children 



0-6? 



~ : : ■ 

9. Do you have eligibility requirements for participants in 
y^(ui\program? ._ / 

a. (IF Y)ES) income criteria (describe) . 



b . geographic \cr iteria 



c. special group 8 in the population 



d. other 



a." 



10. How is one enrolled in your program? What procedure is 

9 % 

used? '_ [ - - 



11. Were you (or was someone else in this agency) contacted by 
someone from the local Health Start Project about coordinating resources 
from your agency with the program? , 

a. .(IF YES) Who? (Name and TitJ.e) * ' - 



r b. (IF HE/SHE DOESN'T KNOW) Who Blse in the agency might 
know whether a Health Start employee contacted you about use of yojir 



resources? (Name and Title) 



12. (IF THE ANSWER TO QUESTION 11 WAS YES) 

*a. What did the Health Start representative ask of your 



A 



agency? 
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b. What was the response from your agency to that request? 

* J *• 

c. How many discussions did your agency have with someone 
from the Heal'th Start program? 

13. Would any of the following Services that Health Start 
provides be useful to your agency,? m _ 

a. Transportation for' children to health care 

facilities v 

b. Screening of children for health problems 

c. Health education , 

d. Outreach* 



e. Record keeping/ administration 



• f. Coordination for follow-up treatment 
14. (IF NO TO QUESTION 13) Why not? 



15. (IF AN HEW AGENCY) Was your agency contacted by your 
regional office (SRS, HSMHA, etc.) about tihe Health Start program? 
(IF YES) What were you told? 



(IF HE/SHE DOES NOT KNOW) 



v. 



a. Who in your agency would know? (Name and Title) 

4 *. _ . \ 



b.~ . (IF YES) What type of contact was it? 

phone call i y 

letter 

other 



(GET COPY OF CORRESPONDENCE) 

16. To your best knowledge, why was there no coordination 
between your agency and the local Health Start project? 



17. What wiftild a program, like Health Start, <have to do to be 
able to use your resources? B _ 



XIII-4 

. 4 ^ * • . 



18. (IF HEW AGENCY) What would facilitate coordination of 
resources between your agency and- Health Start or Head Start? 



a, national action 
— 1 ^ 



b. regional action 



c. other 




NAME OF AGENCY: 



PERSON INTERVIEWED: 
TITLE: • 



XIII. AGENCY INTERVIEW. (NON- COOPERATING) 

A. GENERAL INFORMATION 

3U . Does this agency have any programs, services funds, or 
other resources available for children from 0-6? ( 

a. Are* any of these services or resources related to 
health? \ 

— — — — o ■ • 

♦ 

2. How much money was budgeted this year for health services? 
a. $ 



b # Fiscal Year 



3, How much of the total amount was budgeted for child health 
services? • 

a. $ * y v\ 

r h 



b. ages 



c. (IF IT IS POSSIBLE TO ESTIMATE) amount for health 
services for children 0-6 $ 

4» How many children are receiving health services annually 
through your agency? * 

a. age range 

b • number 



5. Of the number of "children receiving health services, how 
many are 0-6? i 

6. ; What health services are beijig provided to the children 
through your program? , - 



7. Within the present budget, could more children be given 
services than are presently being served? 

* N a. How many? 



b. For what services? 
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8. 


Are 


there any non-health services you provide bo children? 




a. 


(IF YES) What are they? < ^ _ 




0-6? 


b. 


How many of those you mentioned are .offered to children. 






9. 

your program 


Do 

? ' 


you have eligibility requirements for participants in 




a. 


(IF YES) ^rynnma rr* tf>ri a ( describe) * , , 




b. 


geographic criteria £ 




c. 


special groups in the population > ; « 






d. 


other ' : — — 

/ ■ • ■ 


• 10. 


How is one enrolled in your program? What procedure is 





11. Were you (or was someone 'else in this agency) contacted by 
someone from the local Health Start Project about coordinating resources 
from your agency with the program? 



♦ 

a. (IF YES) Who? (Name and Title) 



b. (IF HE/SHE D&ESN'T KNOW) Who else in the agency might 
know whether a Health Start employee contacted you about use"of your 
resources? (Name and Title) , : — 



agency' 



12. (IF THE ANSWER TO QUESTION ll WAS YES) 

a. What did the Health Start representative ask of your 
V ■ r 
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b, What was the response from your agctocy to that Request? 

c. How many discussions did your agency have with jsomeone 
from the Health Start program? , I 

s 13* Would any df the following services that Health Stkrt 
» provides be useful to your agency? t > ' 

* * 

a* Transportation for children, to health care 

\ facilities ^ ^ 

b. Screening of children for health problems J_ 

c # Health education 

d # Outreach i 

e. Record keeping/ administration 



f* Coordination for follow-up treatment 
14* (IF NO TO QUESTION 13) Why not? • 



15* (IF AN HEW AGENCY) Was your agency contacted Mr your 
regional office (SRS, HSMHA, etc.) about the Health Start program? 
(IF YES> What were, you told? . 



(IF HE/SHE" DOES NOT KNOW) ' j 

a. Who in your agency would know? (Name' and| Title) 



b. (IF YES) What type of contact, was it? 



phone call 

letter 

other 



(GET COPY OF CORRE SEJOJTO ENC E) 

16, To your best knowledge, why was there no doordination 
between your agency and the local Health Start project J 



17. What would a program, like Health Start, have to do to be 
able to use your resources? i 



ERIC 
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18 ♦ > (IF HEW AGENCY) What would facilitate coordination of 
resources between ybur agency and health Start or Head Start? 



a, national action 



b* regional action 



' c. -Optbter 



NAME OF AGENCY: 



t 

* % • 



PERSON INTERVIEWED: 
TITLE: 



XIII. AGENCY INTERVIEW (COOPERATING) 
A. GENERAL INFORMATION 



1, Does ' this agenoy have any prograns, services funds, or * 

other resources available for children from 0-6? i_L_- 

* * « 

a. Are any of these services or resources related to 
health*? •, 

♦ * 

2. "Ilow much money was budgeted - th^s^year for health services? . 

♦ » 

a. $ 

b. Fiscal Year * 



; 3. H How much of the total amount was budgeted for child health , 
services? t 



b, ages 



' c. (IF IT IS POSSIBLE TO ESTIMATE) amount for health \ 
services for children 0-6 $ 

4. How many children are receiving health services annually, 
through your agency? 

* a. age range * 

b. # number ... 



5. Of the number of children receiving health services, how 

many are 0-6? 

6l What health services are being provided to the children 

through your program? . . ; 



7. Within the present budget, could more children be given 
services tl\an are presently being served? ^ 

a. How many? ; 



b. For what services? 



8, 'Are there any, non-health services you provide t<? children? 

■ i ■ « * * 

\ 

a. (IF YES) What are. they? . ; 



b. How many of those you mentioned are offered, to children 
0-6? *j -J ] — _ 



/ ' * 

/ 9. Do you have eligibility requirements for* participants in . 

your, program? r * 

. * * 

.k. (IF YES) income criteria .(describe) ■ - . 

' , . ^ , ^ ^ — s 



b» geographic criteria 

I 



c,. special groups in the population 




d. other ■ ' > * * -ftv 



10. How is one enrolled in your program? What procedure is 



Used? 



11 . Were you (or was someone else in thi£ agency) contacted t>y 
someone from the local Health-Start Project about coprdiitating resources 
from your agency with the program? ; 1 



a* (IF YES) Who? (Name and Title*) 



b. '(IF HE/SHE DOESN'T jjKNOW) Who "else in the' agency jnight 
luiow whether a Health Start employees contacted yoir about use of your 
resources? (Name and Title) \ , , ! . 



1 12. (IF THE ANSWER TO QUESTION 11 WAS YEiS) , , 

" a/* What did the Health Start representative ask of your 
agency? ; _u — - — ■ 
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b. What was the response from your agency to that request? 



c. How many discussions did your agency have" with someone 
from the Health Start program? m 

13. Would any of the following services that Health Start 
provides be tisefui to your agency?* 

a. Transportation for children* to health care 

facilities • 

b. Screening of children for health problems i 

c. " Health education s 

d. Outreach » 

e. Record keepihg/Sflministration 

f » Coordination for follow-up treatment 

14. (IF NO TO QUESTION 13) Why not? 



15. (IF AN HEW AGENCY) Was your agency contacted by your 
regional office (SRS, HSMHA, etc.) about the Health Start program? 
(IF YES) What were you told? 



5 (IF HE/SHE DOES NOT KNOW) 

a. Who in your agency would know? (Name and Title) 

b. (IF YES) What type of contact wks it? 

phone call ______ / fy£ 

letter 

other 

(GET COPY OF CORRESPONDENCE) 

16. If Health Start children would not/ have received itervicea 
from your agency, how would the resources they /are using have been used? 



Xljl-4a. 



17. Haa working with the Health Start program aided the operation 
of your program in any way? \ 



18. What problems have you encountered in wdrfcing with either the 
Health Start program ,or Health Start childtefa? " 



19. Do you think that your agency would be willing to cooperate 
with a Health Start program or a Head Start program in the future? 



a. Why "or why not? 



XIII-5a. 



20. (IF HEW AGENCY) 1§pld anything facilitate coordination of 
resources between your agency and Health Start or Head Start? 

a, national action * , 



b. regional action 

i 



c. other 



IF 
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NAME OF AGENCY: 

^PERSON— INTERSSCEWED : 
TITLE: 




XIII. AGENCY INTERVIEW (COOPERATING) 
A. GENERAL INFORMATION 



1. Does this agency w have any programs, services funds, or 
other resources available for children from 0-6? J . 

a* Are any of these services or resources related, to 
health? 

I 

2 # How much money was budgeted this year for health services? 
a. $ ^ 



b # Fiscal Year 



■ > 

3. How much of the total amount was budgeted for child health 

'services? 

a. $ > / 

b* ages ' • 

c. (IF IT IS POSSIBLE TO ESTIMATE) Amount for health 
services for children 0-6 $ ( t 

4. How many children are receiving health services annually 
through your agency? 

1 • . 

a. 4 age range ' 

b. number * * 

* V 

5. Of the number of children receiving health services, how ' 
dany are 0-6? j 

6. What health services are being provided to the- children 
through your program? : - , : . . 



. ^ " 7 # Within the present budget, could more children be given 

' services than are presently being served? ta < 

♦ • 

a.* How many? t 



""b # For what services? 



9 
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•8* Are there any non-health services you provide to children? 



a. (IF YES) What are key?. 



b. How many* of those you mentioned are offered /o children 



0-6? 



* 9. Do you have eligibility requirements for participants, % 

your program? 

[ : * . 

a e (IF YES) income criteria (describe) __L 

\ . . * 



b. geographic criteria 











c # special groups in the population 

f » 




« . , , —m. — - 1 . 





d. other 



10. How is one enrolled in your program? What procedure is 
used? : . 



li. Were you (or vas someone else in this agency) contacted by 
someone from the local, Health -Start Project about coordinating resources 
from your agency vith the program? X J_ • * 

'N^. . a# dp YES) Who? (Name arid Title) . , 



b,* (IF HE/SHE DOESN'T KNOW) Who "else* in the agency might 
know whether a^Health Start employee contacted you about use of your , 
resources? £Narae and Title) . . ■ 

12. (IF .THE ANSWER TO QUESTION 11 WAS YES) • . 

" a!, What did the Health Start representative ask of your 
agency? „ - . . _j_ — — — r-~ ; 

. -^4 ; . J " ' : " 1 ' » •• 
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b. What was the response from your agency'to that request? 



' c. How many* discussions did your agency have with someone 
from the Health Start program? 

13. Would any of the -following services that Health Start 
provides be useful to your agency? 

a. Transportjafcion for children to health care, 
facilities 



b. Screening of children for health,. problems 

c/: H*alth education 

d. , Outreach 



e. /Record keeping/ administration 



f. Coordination for follow-up treatment 
14. (fF NO TO t QUESpc|6N 13) Why hot? 



15. (IF AN HEW AGENCY) Was your agency contacted by your 
regional office (SRS, HSMHA, etc.) about the Health Start program? 
(IF YES) What vere you 'told?' 

(IF HE/SHE DOES NOT KNOW) , ' , * 

a. Who in your-age^cy woul'd know? (N&me and Title) 



b. (IF YES) What type of contact; was it? 

phone call * m 

letter 

other * ' 



(GET COPY OF CORRESPONDENCE) ' 

16. .If Health Start children would not have received services 
from your 'agency, how would the resources they are using .have been used? 
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17 . Has working with the Health Start program aided the operatior 
of your program in any way? 




18. What problems have you encountered in working with' either the -. 
Health Start program or Health Start children? | 



19.' Do, you think that ydur agency would be willing to cooperate 
with a Health Start program or a Head Start program in the future? 



a. Why or why not? 
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v 20. (IF HEW AGENCY) Would anything facilitate coordination of 
resources between your agency and Health Start or Head Start? 

M 



a. national action 



b. regional action __. ' 

♦ 

\ > \ . ' 

c. ^other , ; ^ ■ 




V 

HEAD START INTERVIEW,: 

* " v-., 

P.XIV-i - PLEASE NOTE. THAT IF THE RESPONSE TO QUESTION 8 kEVEALS 
THAT "THE HEALTH COMPONENT FOR HEAD START IS THE SAME AS HEALTH'. START, YOU 
DO NOT NEED TO ASK MANY OF THE QUESTIONS THAT YOU KNOW THE "ANSWERS TO. ' 

* \ ' ' ■ ' • . 

« ■ i ■ 

"\ ' . ' • • - • 

ERRATTA: \ ' • 

» 1 • \ * * 

.> ' P. XIV-1,\ INSTRUCTION 1: DELETE QUESTION 1, CHANGE TO: , - ' • 

V ' 
liow many Read Start staff members are there (paid and volunteer) t 

* \ 

* \ c 

\ 

' a # Can people be identified as working primarily on the health * 
component? J j 



b. (IF YES) flow many? 



c. What positions do they hold? 



P. ,XIV - 5 - OUTREACH 

(ASK THE PERSON BEING .INTERVIEWED: ^ 

) 

1. Is it necessary to recruit children for Head Start? 

♦ 

2. Is there a Head Starf waiting list? 



IF THERE IS NO RECRUITMENT PROCESS, DO NOT ASK ANY QUESTIONS FOR SECTIONS 
A & B. 



. DELETIONS OR CHANGES 

1. P.' XIV-IO, #f: CHANGE HEALTH START TO HEAD START. / 

2. ■ P.' XIV- 23, #10; DELETE HEAD START 

3. P. XIV-23, #12. a: DELETE "AT TIME OF HEALTH^ START OUTREACH" 
AND "AT TIME OF ENROLLEMTN IN HEALTH START." " \ ' . , i 

4. ', P. XIV-25, Al: CHANGE HEALTH START TO HEAD START. 
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XIV. HEAD START INTERVIEW 



r 



Person Interviewed 
Title: 
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I, GENERAL INFORMATION ON HEALTH COMPONENT 



1. Is there a health component in your Head Start program? 



2. How many children are enrolled in the program? 
many receive health services? % 



3. lit there is no health component/ why not? 



Who made the decision? 



How 



END THE INTERVIEW AT THIS POINT IF THERE IS NO HEALTH COMPONENT. 

4. /If a health component/ What is the total Head Start budget 
(1971-72)? * * Approximately what percentage of it was spent on 
health? f_J 0 I 

5. Were you or anyone in Head Start asked to aid in the planning* 

of Health Start? Who? : v 

Describe what Head Start staff did* f 



6. Were you (or anyone in the Head Start program) asked to train 
thV Health Start staff? (If yes) What! was done? — t 



7# Have you been asked to provide technical assistance to the 
Health Start project? (If yes) What jl/as asked? What was done? 



8. Does your health component differ] in any major or minor way 
from the approach taken in Health Start? 1 (If yes) Describe. 
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II. STAFFING: HEAD START 



1 # How many Head Start staff members are thene (paid and voluntary)? 
How many of them work on the health component? j L 



2*, ,1s there a health coordinator (or equivalent person)? 
(If yes} ask for the following information about the coordinator*) 



Education 



Field 



Degree(s) 
From Wttere 
When 



b. Health Experience 



Public Health 
Pediatric 



Other (Describe) 



Other Experience 
Type . v 

Administrative 



Teachihg : Head ' Start 
Other \ 



Community Organization 
Other 



v 



4 \ 



Staff Assignment 
(1) full time? _ 



Yrs, of Experience 



Yrs. of Experience 



> part-time? 



(2) percent of time spent on health 
other % . 



(3) percent of time spent on various activities 




Activity 
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3. Other Health Staff 

What other Head Start staff ^mbers (either /paid by Head 



Start or other arrangement) are working on the health potaponent? 

/ 



Title 



7. . 
Time On 
Health 



Health Related 
Job Assignments 



From Community 
Beirig Served 



Race/ 

Ethnic 

Group 
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PERSON INTERVIEWED: 
TITLE: 



~ *~1V. k 015TRFACH^RF£RUITMENTY ElJROLLMEiST 

A. OUTREACH (DEFINED AS THE PROCEDURE USED TO ALERT THE POTENTIAL 
PARTICIPANTS OF «THE EXISTENCE OF THE HEALTH START • PROGRAM) . 4 . 

1.* Did you develop a procedure of informing the community of 

, Health Start? , j " • " - - ^ 

(fF YES) Did you announce it: ' • . . ♦ 

7 

Hov often? " ; ; What was -said ? 

at comnftinity meetings 4 ? - : , 

by passing out leaflets? - , ■ 

on radio? . * • ; >. 

through TV spots? 4 | ____ 

through newspaper articles? 

through other type of \, 

* advertising? I . - 

other * ! • 



2. - When did the outreach begin? 



3. How lond cfid it last? 



4. Were any of thfe announcements/materials bi-lingjial^ 



5>. What, in your opinion was the most effective procedure you 

used in Outreach? . ; * 

Why? *< 



.B. Recruitment ^ . „ '» 
1. How were the children recruited for Health Start? 

• * * »• 

Technique * I % of children (est.) 

door-to-door ' * 

Head, Start waiting lists , # 

Head Start siblings 4 # , 

from lists supplied by local school system" ^ 

frdm list from Public Health' Department ■ r _ * 

from lists from Welfare Department • ->> 

by signing up parents' at meetings * 

parents soujght p roje ct out ma ~ m ' t .« \ 1 - 

other ~~ * , , 
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V 2. \ Who dfd the recruitment? 

Staff , l/* ' r Number of days spent 

• Health ^Coordinator * 

Head Start Aide . ( .* 

Head .Start Aide • _j ' # 

Head Start' Aide ~> r 

Head. Start Aide / ' « t 

CA? dutreach 'Worker ■ 

JParents - * . — t — 

Other volunteers (Describe ' * ^ 



N 



Other 



\ 



3 n Is the recruitment process finished? / 

• , m . • — \ — tr«. 

a. (IF YES) How long did it tak<§? t . »' " . 

b. (IF YES) How many childTen^did^ you enroll"? ^ & 

c. (IF HO) How many- children havfi you enrolled? 



enroll? 



d. (IF NO) How marfy more children^do you intend to 



enrollment? 



e. (IF NO)' When //do you expect tha£* j you will complete the' 



I 1 

% f • (IF NO) Is the reason why you are still enrolling because 

f 

it was planned? _^ 

problems haW developed? 



******* ' 
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\ 



- ' A« What prqblems-have you had in recruiting the children fo^e 1 
health .'Start? • ' 



families have move\i - 




lists used out of date . , 

^overestimated the number of children in ne/d _ /* 

parents not interested 0 ' ■ 

parents unavailable £ov enrollment • j ♦ 

not enough . ' t 

other )u s 2 i 

- ; t 

• ,* • , 

5. Did you change your' original plans for recruitment i#3any 

.way? \_ ' ' ' ♦ -s m «. 

(IF YES) Describe what you planned and what you changed. 



C # ENROLLMENT AND MEDICAL HISTORIES * 



l; Was the fctual. enrollment (filling out official forms; 
getting parents signatures) done: *- 

* 

a* at the same, time that the child was recruited? 

•b. at a later time? l v , ■> 

c. (IF LATER) When? _^ ' * 



* * 



\ 



2. Did the same individuals whbt recruited als6 do khe enrollment:? 
(IP 1 NO) Describe the procedure that^was used. 



3.. What percent of tfie parents were present at the time of 
the enrollment? % • 

• * * * 

4. Who took the medical histories? ^ . 

Health Coordinator ' M ' 

f Health Aides 8 * . ' 

Physician ; , * - 

Physician's Nurse \ 



Other 
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Was the medical history taken at the same time the child , 
was enrolled in the program? - . , 

a. (IF NO) When- was the medical history taken? ; ; : 

* b. Who took it? * : 



6. Were special forms used' for the enrollment? 
(IF YES GET COPY.) ' * 



a. Who developed it? I ta 

b. Is it being used in any other program or agency? , 

c. (IF YES) Which program or agency? 



•f 



■ 7- Who developed the forms used for this medical history? 

^4 



> a'."* Are they being used by any other program/ agency-? 



7 



b. (IF YES) Which ones? 

'. . / 



r 



8. What percentage of the children recixiited 



urban 
rural 
Migrant 

Indian 
' Black 

Spanish- Sp eaking 
Puerto Rican , 
White 



% 
% 



I? 



i 
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•PERSON INTERVIEWLJ:. 1 



TITLE: 



V. HEALTH EDUCATION ' •,*'-' 

* * 

A. GENERAL DESCRIPTION, ; . . * . 

1. - Do you have a scheduled list? of topics tfoat are planned 
to be y covered in a health instruction program: . 

. . / ' * • ' . * ' ' ' * * 

a. '"for parents? 
\ b.' . for children?' -> ► > 



IF YES TO EITHER la. Oil lb., ASK' TO SEE A COPY OF THE TOPICS TO BE^ 
COVERED. - \ 

2. (IF THEUE IS NOT A. LIST) ' What. do you "plan to tfo./in the 
area of health education?' ' |,% 

IF NOTHING <<LS PLANNED^ PROBE TCI SEiE WHY. . 



y Z. is there one person^ chiefly responsible for the health 

education component? * ' 1 4 

(IF YES) Who? (Name and Title) \ 



(IF NO) How is the health "education component handled? - " 



4. Who designed (developed) the health education component? 



5. (IF A FORMAL CURlScULUM IS BEING USED) What is it? 



a. Who designed it? 



' ' *b. Are you supplementing thfc curriculum with your own 
health education activities? \ 



c.. (IF YES) Describe. k 



6.' (IF THE PROJECT SERVES A SPANISH- SPEAKING POPULATION) Do. 
you have acces* to bi-lingual health education materials? 



a. (IF YES)' Who developed them? 

v 197 ' . 



- ' XIV-10 . 



b. Ace* they fpr childreiji? ' 

c. Are they^for. adultfe? ^ 



d. What: v topics are covered for .children? 



e* What topics are covered for parents? A 



2 
« 

y . 



y * v . • * " f . Are you usiqg them in your Health Start program? 

for g'arents 



for children 



•Do they tn6et your needs? • • 1 * * 
(IF NO) Why not? ' 
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2» How did you determine what exists in your qommunity? . 

f 



3. Is there a directory" that lists health resources in your community? 
(IF XES, GET THE AGENCY THAT PREPARED IT, i>RICE, Etc.. SEE IF WE CAN GET A 
■ COPY BEFORE LEAVING PROJECT.) . 



Name of Directory 



Available 'Through .. ; J^j L 

>* • , . « , > 1 - ♦ 

Address — ' , " ft „ ] : . - g 



i 

Jo: * PROBLEMS E1TCOUNTERED * ' « . 

. 1. fohat p rob 1 ems' have you had in your parent health education? ' v , 

a. poor attendance l '/ ■ , " ,*< 

b. lack of resource materials » ^ \ ■ 

c. lack of staff ' , 

* — ^— — 1 9 

d; ^ l^ck of expertise ' * 

~ : * s 

e, * other. . * > u__ 

i 1 ■ . ^ - 

" 2, What "problems have been encountered in the health Education % component 
'for childrea? * ■> ' / v 

a, poor .attendance , - * ' ^ ( 

**• * * * * 

b. not enough materials* * , ■ • 

• c. lack of staff ' 



d. lack of expertise 



e. other, , 




0 
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VI*. CpORDINATION 0F RESOURCES: H&D START , * 

A* USE THE PLANNING* FtfRMAT AS A GUIDE TO THIS SECTION. THIS 
PAST OF INTERVIEW IS INCLUDED TO DETERMINE WHETHER THE SAME /DIFFERENT 
RESOURCES ARE BEING USED IN HEAD AND HEALTH START, GO OVER EACH RESOURCE 
LISTED AND FILL IN THE INFORMATION ON EACH'RE SOURCE LISTED. *~ 
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, C. TITLE XIX (MEDICAID) SARLY PERIODIC SCREENING, DIAGNOSIS AND 
TREATMENT* AGREE^EENTS (EPSDT) * % . #; ' 

1. Does your^ project Have a .written agreement with your State 
Title XIX agfency'to use the new. EPSDT money? 

(IF^YES, GET A COPY FOR U.I. FILES ,) . . ♦ 

. ».: t i ; % ' 

2. (IF THE PLANNING FORMAT . INDICATES THAT NO ATTEMPTS WERE MADE 
TO GET AN AGREEMENT TO U§E THE EPSDT) Why did, you not attempt to get, an 
agreement with your* State agency to' use the new Title XIX EPSDT money? 

> > • 

> 

i 



« % 



3. Did you ask your regional OCD office' fpr assistance in 
negotiating wiLli: , , *. ' 

■ 'a. Regional* SRS? . -£v • ' " 

b. 5tkte Title XIX Agency? • „ 

^ 4. Did you receive any^help from your /regional OCD office (even 

if you did not ask tot , assistance) 'in negotiating with:, , * 

a # ^Regional SRS? 



* « ' b. ; State Title XIX Agency? _J 

' 1 . - ' ' ' \ 

5. (IF ASSISTANCE WAS dVEN~BY THE REGIONAL OCD STAFF) 

What di& the OCD regional office dd? . ' 



6. Did you contapt directly (without assistance from the OCD- 
Regional oi&ice): * . 

a. ^Jthe SRS Regional* Office? »' ' , ' 

b. the State Title *XIX ^ency?/ . 



7. (IF YES TO EITHER 6a. or 6b l\ Who did you talk to in: 

* *w 

a.. thfe'SRS Region&l Office A ' 

*<* , 

Name ; f 



Title 



b. the State Title Agency 
\ * Napie 



Title 



i 

% * 



Name of Agency 2 * 



20G 



XIV-19 

i 

» 



8. (IF YES "TO EITHER 6a. or 6b,)^ttjat were you told by: 

• > ' ■ • ' ; 

a. The SRS Regional Office? . f 



b. the State Title XIX Agency? 



9. • (IF NO A&IeEMEKE WAS c REACHED WITH THE STATE AGENCY) 
Do* you know why tTie State Agency did not make money available to yomr 
•project? ■ \ - * ' 

(IF YES) Described- ■ ' . * * 



V 



10. Do you l^ftiow of 'any agencies in your Community who received 
EPSDT money, e.g., Head Start, G&Ypro'ject, etc.? ' * » - 
(IF YES) Which agency/kgencies? , 1 2 — 



p-. — 

NOTE: IF NO' AGREEMENT WAS REACHED FOR USE OF EPSDT MONEY* DO NOT ASK ; 
REMAINING QUESTIONS IN THIS SECTION (C) . . 



II. Did you inform the tiedicaid-eligible pVerits of the existence 
of EPSDT? How? ' : • / 1: 



12. Were materials circulated to the Medicaid- eligible families 
to describe EPSDT? 

a* (IF YES) Were they circulated: ' 

^ with the monthly welfare che<& 
' by the Public Healttf\Departrtient case workers 
at time of Health* Start outreach 



• 4 at t^ime of enrollment in Health Start 
> V • other ' 1_ 

> 13. Were the Medicaid-eligible patents told ofUfce importance 

of preventative' services? » ^ 

(IF YES) Through written material? * Verbally? , 

14. Were you advised on what "periodic 11 meank (in the .earlyc 
periodic screening, diagnosis and treatment sequence)*? ] , ; 

* a. By whom? , , - 

b. How often were you told the child should be screpned?. 
» c. Did you consnunicate this information to the M^ticaid** 
eligible parents? „ ? 
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i. * ' ' 

15. What problems did you encounter in using EPSDT? 
Problem 



meeting .guideline 
requirements 



Description 



negotiating > agreement 

finding providers " 

othex: ' 
other 




.XIV-21 

PERSON INTERVIEWED^: 

TITLE: ^ 



VI. HEALTH SERVICES 



A. FILLING HEALTH CARE GAPS . - * 

r 

1. Were any health care providers (physicians, dentists, 
screening teams* etc) brought into the community on a" temporary basis 
to provide service to the Health Start children? 

(IF YES) ' ; — V 

' Who 

Provided . Service t . Distance 

. Services? Performed? j Travelled? 



IP 




Length 

Stay?k 



No. of 
"Children 
Served? 



y 



£2. Were any children transported oy|fc of that community to 
ve some type of health care? 
(IF YES) 
• Who 
Provided 
' Services? 



^£1 s, 

Distance 



Service 
Performed? $ • Travelled ? 



Length, • V No, of 



Children 
Served? 



v 
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3. Who schedules the appointments for the screening sessions? 



4. How are the parents info.rmed of their child's appointments? 



project telephones parent 

card or note sent home with child ^ 

by mail t " 

ott^ier (describe) m 



5. Wh'o ensures that the child gets t? scheduled appointments? 

a# project 
b #4 tljf parent's 



a# thj; project L 

tfcjfr barents / 



/ 

o. Are priorities set. as' to jrtiO/is .screened first? 
a. (IF YES) How are priori/ies determined? 



b. (IF NO) How are schedule^, determined? 



, ~* 

7. Are the parents required to be present for screening sessions.? 



8. What : percentage of the parents attehd the^screening sessions? « 



nflh ^; ?! • ( ^ ? OT 100% ) What «e some of the reasons why parents 'do. 
not attend screening, sessiorts? « ' * 

a. /no babys'fttfng arrangement " 
no transportation T "^ # * * 
" c. parents work and are unable to attend sessions. V 
or. no interest % * « - V 

that- 18 bab ^^ tin 8' Provided by. the project (if it is. needed) so 

that, parents can attend screening sessions? ' , , 

(IF YES) For what percent ^of' the, parents? , % 

11. Is transportation for the, screening provided by the project: 

a. for parents? \ % * 

b. for children?- * % M : :< * 



C. TREATMENT AND REFERRAL PROSESSES " 
is needed?-' 1 ^° , Sclteduie ^ a PP oin knents for follow-up treatment that 

a. the person/agency thafe did the screening . 

b. the Head Start project — ! ^~ 

211 
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2. Who is responsible for the child keeping scheduled appointment?' 
«a.* the parents 



b. the Head Start project 



3, 'If resources for follow-up are limited, how are ^priorities 
set jto determine which children who need treatment wiMt be. scheduled 
first? ' " 1 



.first come, first serve 



b. least expensive taken first - 
/ c. those in greatest need treated first 



d. provide care up to a certain dollar amount 
\ per child 

e. pother * > 



4% If a child needs treajbment "and will not be treated by. the 
same person/agency that did the screening who determines where the child 
will be referred? * " 



a. the person doing t\/e screening V 

b. :<the Head Start tfroject 



5., What types of problems have you had in the provision of 
health* services? * 

a. t finding service providers to participate in the 

program - v . * 

b. finding service providers willing to take Medicaid 
patients * 

j s v c.>, scheduling appointments 

d. ensuring that appointments are kept 

e. retrieving data (for reporting) from \ * • 
providers — ; , 

f. negotiating for schedules 



g. providing transportation ^or childten, 

h. involving parents in* the screening/ treatment 
process 

i. ' other - „ 



■ / 



9 
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XIV-25 PERSON INTERVIEWED; 
TITLE: ' 



• VII. PARENT,, PARTICIPATION 



* 1. In what ways "did the parents participate in the planning/ 
operation of* the project? 

f Task Estimated Number 

i,| • , 

X x * Planning * 

Proposal writing * — , ^ 

Review Qf proposal 
^Recruitment 
1 • : Transportation — — 

• • Health aides 

, Other 



2,- Were parents formally invited to participate in the project? 
_? i (IF YES) 



( a. by whom (name and title) 



b. when 



c. how 



' 213. 
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PERSON INTERVIEWED: 
JCITLE: •' 



VIII. TECHNICAL ASSISTANCE NEEDS AND PROVIDERS 



. ' Have you asked for technical^ assistance from any outside source? 
_____ TF YJES - ; > J 2l 



PROBLEM ' _ 


HELP 
REQUESTED 

from*/ 


RECEIVED 


HELPFUL 


• HOW? 


a, record lceeping 


k 








b. medical services 


1 




"A 


• > ; 


c» dental services 




. * 


■» • * 




d, prpjec^' administration 




* 






parent participation 


* V 

* * 


t 




• v * * 

* ' ** 


f ♦ health education 










g. coordination, of 
resources 


• 






• 


h. political/personal 

difficulties 

* * 




* 




% • 

N r 


i, staff training * 




i * 




. 1 



j. other, 



l/.-Code: 1 - AAP 

* 2 - Public Health Ilental Consultant 

3 -Regional Health Liason Specialists 

4 - Regional OCD 

* 5 - Local Health Advisor 
6 - Other 



IX. RECORD TRANSMITTAL x 

' ' ' l " ' 
Where are the health records sent'xrtien the children 

Start? . _ ' 



leave 
i 
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XI. 'OVERVIEW QUESTIONS FOR HEALTH- COORDINATOR: HEAD START % 

* * 1. Are there any iocal institutions,, agenciq^*, individual health 
providers, Community groupsi etc., that have Qfrtt£e,& their operations as 
a result of Head Statt provinfe need* etc.? , • ' '% ^ 

' expanded services offered 

expanded present services to accdmmod^te more recipients % " 

^ ■ served Medicaid recipient (if #ot done previous to Health Start) 

; ■ ; . changed eligibility requirements for services ^.jj. , geographic 
boundaries) 

* other : ' \ ] X 

2. Describe, fn 'detail ^Irat was done, what ageiicfgsl were involved, 
the strategies used by the project*, outside resources, ^chxi^cal assistance 
received, etc. * . ^ ( 




V 



i 
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U.I. Staff:' 



XV. DESCRIPTIVE SUMMARY OF PROJECT 

* (TO BE COMPLETED BY EACH INTERVIEWER AFTER ALL INTERVIEWS COMPLETE. 
PLEASE GIVE THIS SOME THOUGHT. REFERENCE SECTIONS OF EARLIER SECTIONS. IF 
NECESSARY.) ' 

1^ What in 'your opinion, are the strengths of the program?^ 




XV- 4 , 



» * 

m i 

4. Were any interesting approaches taken that would be worthy ~ 
w of replicating .in another program?* 



> V 



\ 



V 1 

V 

\ 
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TO: 

FROM: 

SUBJECT: 



URBAN INSTITUTE 

WASHINGTON, 0. C * ' 

MEMORANDUM 



Jim Kerinelly 
Leona Vogt 



Summary of Health Start Monitoring Visit 



Project 



Dates of 0.1. Ifonitoring Visit 
U.I. Monitpring Team 



DATE: 



1. Is the project % complying with the guideline requirements and the 
gtant conditions? (If no) Describe deviations or omissions. » 



r 



2..* Are there aay major weaknesses in the project? Describe. 



Management 



Staff 



Budgeting 



Community Relations 



Behind Schedule 
Other ' 



3. Is technical assistance needed? 
Suggested Source 

AAB, Consultant 

Regional Office 

National Office 

Dental Consultant 

Other * 



Area of Need 



ERLC 
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Quarterly Health/Reporting format 
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Medjeal 



# Extractions 



# Caries Repair* || 
Pulp Restoration 3 



S.CL 

gfiL 



Seyerity of Condition 



Scrtenlng 


Dm 

Encou 


# Treatment 
Providers 


at 

a 


Scrnnini 


Medical , 
Encounters 


# Treatment 
. Providers 


Child 


Health 
" Education 
Encounters 


Parent 
■ 



Month 



Day 



Month 



Day 



0"ft 



3 * £> 



Record Transmittal 



Funds 



Services 



Funds 



Services 



Dental 



Medical 
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APPENDIX D 



Health Start Planning Format 
/ (Sec ■ Appendix B pp/ XIV * 13-17 

for form) * 
Health Start Expenditure . Format 
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HEALTH START PLANNING FORMAT 



The-Planning Format is designed to be used in four ways: ' 

(X) to provide the project with a list of possible resources 
which may be used in the. Health Start project. p 

to aid .the project in preparing for the yrbaii Institute 
monitoring visits C*± which time tjhe information in the . 
format will he discussed) • . , * 



(3) 
(4) 



to establish a data tase for the project completion of 
the "Health* Start Expenditure Form/ 11 

*• * 

to report to t^e Urban Institute late in the program year 
about project activities in "coordination of services" 
for the Health Start project. 



NOTE: For evaluation purposes it is almost as Important to collect 
information about why no agreement wife reached tfith c a particular agepcy/ 
individual as to determine what resources were us'ed , the amount involved 
(in terms of dollar amount, children served, units of service, etc.) 



II. INSTRUCTIONS 



ERIC 



J 



HEADING . * ; 
1. Enter name of Health Start Project. 



2. 



Enter name and title of person Completing the form. (In 
most cases this will be the Health, Star^oordlnator.) 



RESOURCES NOT USED 



:ar£-eo 

c 



If a •particular resource will not be used in your project, for 
; each program check *(v0 the appropriate subheading(s) under one 
of the columns indicated for "Resources tiot Used 11 : Not Available 
Available, But Not Contacted , or Contacted, But No Agreement 
Reached , 

flOTE; Leave blank if not investigated as a possible resource. 

(1) Not Available : ^ - 

So be checked only if a resource is. determined unavailable. If. 
the reason specified is distance, please note how many miles away 
the resource is located, 

* ; ■ r 

(2) Available t But Not Contacted : 

It a program was not contacted even though it was assumed or 
known that 'the resource was available, check the appropriate 
'sub-category, f „ 

* , * 

(3) Contacted v But No Agreement Reached : 



w/ w «L«DxiBn a aara- oare-XCTrcTtfj project fcompletion of . . • 
the "Health. Star't Expenditure Fprto."" ■ . H » 

t A (4) to report' to the Urban Inst^tijte late in the program" year 

about project activities' in "coordination of ^services" 
for the Health Start project.. ' • ^ \ 

V JOTE; For evaluation purposes it is almost as important to collect 
information about why no agreement was reached xfittil particular agency/ 
individual ds to determine what resources were used the' amount involved 
(in terms of dollar amount, children served, units-'o'f service, etc.). 

II. INSTRUCTIONS* % % . . 4 ' A * , " 

A# HEADING 

r . . • 

* 1. Enter, name of Health Start Project^ . v 

2* Enter name and title of person completing the-form. <In 
. most cases this Will be ttte Health Start Coordinator.) 

B. f RESOURCES ta^JSED/;*' ' * ' , , * 

If a particular resource will not* be used, in your^ project, for 
* ^ each program check the appropriate subheading (s) under one 

of the columns indicated for ,J Resources..Not Used": Not Available ; 
' Available, But Ntft Contacted , or Contacted. But No Agreement '* 
Reached . , ? . « ' " ■ 

•NOTE: Leave blank if 'not investigated as a possible resource. 
' (1) Not Available : t ♦ " 

To be, checked only if a resource is determined unavailable. If 
the reason specified is distance, pleaSe notct how many miles away 
the respure'e is located, - • . *, 



(2) Available, But Not Contacted : ** 



FRir 



* It a program was not contacted even though it was assumed or 
, ' known that the rescjuxce was available, check the appropriate 
sub-category. m 

(3) Contacted, But No Agreement Reached : 

a ) Not cooperative : Check when agency or program personnel 
do not make themselves, available- for discussions or are un- 
interested in coordination with .lfealth Start., 

b) Ineligibl e: Check when Health* Start as a project is not 
eligible for funds or when Health Start children, because of 
age, residence, or income requirements are* ineligible for j^unds 
or 'service. 1 , 
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c) No Money :* Chedk when a resource which is primarily a funding 

agency has awarded ail »graul:* v oj: pro»ent yeiluu* 

* * * 
r ♦ 

a) Filled to Capacity '! Check when a provider is already serving^ 
1 the maximum number, of yecipients and indicate in the next colu, 
(jrtiat that number i£. ^ [ x ^ t \ n 

[ ' ' • v * ' * ^ 

e ) Other : When checking, "other" ~ give as, complete an 
explanation as possible, Using Jthe reverse side oj: page^ if 
• ^ necessary. " J * ^ ' \ * 

C RESOURCES ^USED - Column (4) * ' I . 

If a Health Start project will receive money, services, or technical 
assistance from one of the resource agencies, check one or more categories 
in this area if an agreement was reached* "Funds" include supplemental 
monies to the project as well as direct * payment for service,', e.g., through 
Title XIX-Medicaid. "Service" indicates a 'direct health servttfe to a child, 
while 'technical assistance" refers to a service to the project or staflc. which 
Bejrves the child indirectly. ^ 

(1) Funding : ' If supplemental money is awarded to the project, 
please supply the following information: * ' 

a) The number of children who are eligible and will receive 
services from this money. v (If applicable)" r % 1 '* 

» 

b) The $ amount each child. (If applicable) 

c) The total dollar amount of money involved. 

(2) Services : ^ 

a) Type of service-. Abbreviate service (s) provided. 
J- (e,g., immunization (imm.) . 

* • 

b) The number of "children fthd will receive this service. 

* « 

* » * * * 

c) The number of units of service to be provided. For 
example, if vision screening were the service provided, the 
number of screenings (te'sts). 

d) The doJlar amount per service unit. For example/ the 

cost of eacn screening (per child) • \ » 

"e) The dollar amount per child (if applicable) . 

(3) Technical Assistance : * % 

' a) JThe dollar amojint per service tfnit (if applicable). 
<b) The dollar amount per child (if applicable), 
c) Describe the type of technical assistance provided. % 
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HEALTH START EXPENDITURE FORM \ 



!• General Procedure 

•Expenditure data from the bookkeepers record^, as* veil as informa- 

fnnn fWwi H^a Plnnnino- FnrnHf flprt Oii.nrfprlv HahI t«h ttonnrhs. will bo 

needed to* compute this form* , , 

It is suggested that the Health St^rt Coordinator work with the 
bookkeeper to ensure that the needed expenditure data will be collected t 

from the outset of the program year. 

* * 
• • 

• Finer breakdowns of the Health Start budget will be needed than are 

normally recotded by CAP bookkeepers, for example* • Actual costs, not 

justt OCD grant expenditures, must -be collected, if at all possible* We 

would like to gather the following data: (1) non-health services: who 

paid and amount for eadv item; (2) for individual health, services: who * 

paid (Health Start, Title XIX, other), the form of payment^ (fee-f or- 

service, in-kind, etc), who provided tile, services, and the/cost of the 

service. 

These"? eporfcs are to-be cumulative and arereo*be submitted twice 
during the Hdalth Start: year . If you have any questions, call the 
Urban Institute collect at (202) 223-1950. 

II; Instructions N m - 

A# Submit one set of the expenditure forqs on October 31 .and 
Aptil 30. Extra copies will be provided for your own records. \ 



' Send copies to: , 



Ms. Leon^- M.. Vogt 
The Urban Institute, 
2100 M jStreet, N.ff. 
Wash^ngtjpn, D.<J. 20037 



B. - Heading (p. 2) :'x " 

1. Enter name of HealjEh'Start* project . 
.2. Circle appropriate reporting period. 

C* Non-Health Service Expenditures (£. g) 

1. It is assumed that the bookkeeper can fill in the ^rant 
expenditure (Col* 1)7 For each item listed, enter the amount of the 
OCD Health Start grant expended (whether or not bills have been paid). 

2. The Health Coordinator will have to fill in the information 
for Columns 2 and 3* If the Plahning Format is completed, the data should 
be available from that document ♦ 

3. The consultant item under Personnel Costs should include 
only consultants not providing health service (e.g., early childhood 
specialists) . • ^ • 

* «• 

4. Consumable supply items should show all costs except those 
supplies used/in health education (which jshould be included under health # 
education) . 

> 

D* Health Services Expenditures (ppl 3-5) 



service, iri-kind, etc), who provided the services, and the cost of the 
service* * * vJ 

* * , » . 

These reports are to b.e cumulative £nd jire to. be submitted twice 

during the Health Start: year . If you have any questions, call the 

Urban Institute collect at (202) 223-1950/* 

■ * 

II. Instructions v " t — 

A. Submit one go^of. the expenditure forms on October 31 and 
April 30. ~ Extra copies will be^ provided for your own records. 

• * 

' Send copies to: ^ * , r ^ 



; J.': 

B. . Heading (p. 2) 



Ms. Leona M.« Vogt 
The Urban Institute 
2100 M Street; N.W. 
Washington, D.C. 20037 



v. 



1, Enter name of Health Start* project. 
2/ Circle appropriate reporting period. 

C. " Non-Health Service' Expenditures (p. 2) 

* •* * « 

1. It is assumed that the bookkeeper can fill in the grant 
expenditure (Col, 1). For each item listed, enter ; thc- amount of the 

. OCD Health Start grant expended (whether, or not bills have been* paid). 

2. The Health Coordinator will have tQ fill in the information 
for Columns 2 and 3. If jLhe Planning Format is completed, the data should 
be available from that document. t 

« • 

'3. The consultant item under Perscmnel Costs, should include 
only consultants not providing health service (e.g.,* early childhood 
specialists). r \ 

\ 

Consumable supply items should show all costs except tholes > 
supplies used in health education (which should be included under health 
education) . / % * * 

D. health Servifces Expenditures (pp. 3-5) 

1. This section will Have to be completed by the Health 
Coordinator. The bookceper should be able to siipply information for * 
Column 7 for each provider o f services , 

"2. The Health Coordinator will have to complete all other 
columns except 7. > , 

* • * 

Columns 4-7 . Grant Expenditures » * 

s Space is available for three different service providers fbr 

each item. Use additional sheets if necessary. Fill in the following 
data for each item. 

• 231 , 



■'• ) 

Column 4. The provider of the serviee(s'). 

Column 5 , The source off payment and the ' type of nayment (e.'g* , 
ItutttLu oLuru,. fee lot uuivieO* Cul> L./o eouob bltuulu l>c uuuvJ. ^iLhcl* 
1 or 5. j . ; % / . 1 

Column 6, The 'number of ^chilctren receiving services* fiom that 

provider. 




Jr service* 



Column 7 . The amount expended to date for each provider of 

* * 

^ Columns 8-13 . Other Sources of Funds/Service. Space is avail- 
able for three different service providers. Use additional. sheets if 
necessary** Fill in the following data for each item* 

Columq 8 , The provider of these service(s)* 

v Column 9 * The payment source. 

" * Column 10 , The number of children reefciajing service from that 
provider* 

m * 

Column 11 * The jiumber of service units. This number could be 
the same as the number entered in column 10, However, if one provider, 
Public Health Department, for example, gave 50 immunizations to 20 
children, tl^e number entered in column 11 would be 50; the number 
entered in column 10 would be 20, 

Column 12 ♦ Dollar amount of service unit. The provider should 
be asked what fche cost to him would be for each service unit provided* 
Note: This figure should represent the actual cost for service not 

fr^e market costs. This conformation should be available from the 
Planning Format, If costs are not available by the unit of service, 
(e.g*, one audiologist for threfe days of service with no pjer child cost 
estimates), do not enter an amount. ;* 1 

Column 13 : To be completed only for April 30 reporting period * 
This amount should be requested from each provider at that time. 



Note: An extra sheet is provided to allow for more than 3 providers 
per service* * % 
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Payment 
Source 



No. of 
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To Date 
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K ? V \ t0tal bn * y vh ^' c PSt5, cannot lie identified further., 
er To the extent possible, specify the problems treated as: * 



v : ' AS Asthma 

BB » behavior/ fluotional ' 
CD'- Coinmuaicjab] c Disease 
, CW « Convulsive Disorder 

(seizure, epilepsy) * 
m Ek- * Diseases or Infection's^ 
s of the ear 
EN ^Enuresis (bed Vetting) 
v .\EY = .ftye Disorder (including t 
strabismus) 
, . GI « Gastro* Intestinal ' ' 

Disorders/Diseases * 
GU = G^nito Urinary Disorders 

Disorders/Diseases 1 
HD - fteart Diseape i 
HF'= Hay Fever ' J 
KM 13 Heart Hifrmur (requiring 

specialist consGltation) . 
* s Htt « Hamia (including, umbilical, 
* inguinal or femoral) j 

f7 The provider of service codes are: 

Code Definition* 

* 

B = Health^tart Staff 
P a 'Private Physician or Dentist 
D Local Public Health Department 
* * S Social Services 
• - - p : ■ C & Y Clinics. 

.R = * Crippled Cl>ildrens 

- Neighborhood Healthy Centers 
« 'Hospitals. 

= Medical & Dental Schools 
r pther Clinics 

= Other Universities & Colleges 
53 ^Voluntary Organizations - 
a ^Private Firms v 

- Other State^ Agencies * % 
s U.S. Armed Forces * 
f Other* ■ . V 

5/ .The source -of the* payment "-codes area 

Code- Definition 
1 = Fee for service (paid, fry Health Start) ' 



HT « Hematological Disorders 
(iVi blood-forming organs) 
LD ~ Learning Disability 
ME f Metabolic Disorder 
HR;» Mental Retardation % 
MS » Muscuplar-Skielatal 

(includes orthopedic) » 
NE ■ Neurological Disorder/ 

/Dysfunction *, . • % 4 v 

NT 555 Nose, Throat ^Disorders/ 

Diseases (includes tonsils," 
adenoids) 
NU « Nutritional* Deficiency 
US a Chronic Respirator> r Diseases- , 

(sinusitis, bronchitis) 
SK » Skin Disorders 
UR a Acute Upper Respiratory 

Diseases (lasting less than ( ? 
3 months) * ] f 
OT * Other (specify in remarks column)' 



N 
H 
M 
L 
£ 

s V 
F 
2 

* A 
0 



2 
3 

5 



In-Tcind (paid by provider) 
Paid by Title XIX ~ Medicaid 
" Contract (paid by Health Start). 
= Other ' - . 



h/ ' The dollar amount for resources received from other - Federal , State and 
'Local providers need not be entered until the final Reporting period 
(i.e., Ap^il 3Q). .. ' 
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APPENDIX E 



Analysis Plan and Survey Instrument for Assessing the 
Effects of Health Education on the Parents of Enrolled Children 




•♦Analysis Plan and Survey Instrument for Assessing the , % - 
Effects' of Health Education on the Parents of Enrolled Children . 

* Richard B, Zamoff 1 ' # 

and » 
Cynthia Lancer 

' • i 

Purposes of Evaluation 

The aim of ttks' part of the Health , Start Evaluation i-s first 'to 

\ 

identify innovative. ways to provide health education .that could be adopted 

by summer and full-year Head Start projects and second^ to assess the 

impost of these health education coirtponents_on parents ! 'Urban Instito^ 

site visits to the 31 Health Start projects will identify 5 or 6 projects ' 

that have developed rtew and promising, .ways to provide health education 

for parents and children- and at least 3 other 'projects >that do not appear^ ^ • 

-to have pronisingi^iaalth .education components/ addition/ 5 or 6 Head , 

Start projects * (randomly "selected fro& the 1*> Head Start "projects identified 

« * 

"for~use in other parts of the Health Start Evaluation,) will serve as a 4 
■ 4 * <v * * " / s 

comparison group.. While these Head 3tart>projects*vill vary in terms of 
their health education components, Head Start projects* using, the ngwly % 
developed health education curriculum guide, Healthy, That's Me . "deliberately 
will be excluded frcm tlie sample. 1 . • ' ; , ♦ * * * • 

A survey instrument will be developed and used in all projects to ^ 
determine the effects, of the health education u corcpone*rt on the parents. 
The design and -execution of parent interviews, in t/e evaluation of Hea,d 
Start -experience with Healthy, That's Me, .will be useful in. preparing . •„ 
t^e data collection instrument. 4 * • • / <* ' 0 

Research Design * . . . / *• t 

~ s 

. In the sunsner ,aua fall 2972, Urban institute staff will- site visit 



1 
He 



J A separSt$ Urban Institute evaluation is designed tjo assess the impact of 
[e'tfthhy, Teat's Me on Head Start parents and staffs . ^ ' ^ > . 



the 31 Health Start projects, Information collected at these projects, 
and recorded on the/Field Collection. Form, will 'permit the selection" of 5 
or 6 grbjects with health education components that are innovative, 
relatively inexpensive, seem tabe working well, and offer promise of 
reproducibility, and the selection of at least 3 projects that do.not 
seem to have promising health ^educ at ion components. An important- criteri^ 
for selection of all Health Start projects will be the degree 'of parent involve 
ment in the project and in the health education component.. Since interviews 
Care to be administered to Health Start parents by members of The -Urban _ , \ 
. Institute project staff, and since a high interview, completion .rate 
ultimately will depend on gaining Access to parents through health coordi- 
nators or parent consultants in a limited amount -of. time, substantial 
' parent involvement is essential to- fulfilling the data collectio\re<$ire- 
mehts of the evaluation effort. . 

Once the Health Start projects with the mo,st promising health education 
' components,, those with healthieduc^io^p^e^s that are not promising, 
and a comparison group of Head S^ta^rojects have been selected, a • 
random sample of Health Started Heaf^tart parents wiUbe. chosen for . 
subsequent interviews .^'I^the^lth Start .projects the .sampling- 
pr^cedur^.wil^nvoive ihe selection of children from the Quarterly Health 
Reporting. Forms. . The parents of the "sampled children will constitute the * 
interview sample. In the.Head Start projects, ^.ists of enrolled children 
will be requested from directors of the sampled projects, . 
■ * In view of the resources available to the project, it'appears 
feasible- to conduct interviews with approximately kO patents at each • ■ 
project site 'selected. Since the number of children at the Health Start 
projects ranged from iod to 2,000 children this year .(median = 222 children),. 



the interview sample 



iiripossible to*be moie precise about sample size at this time* 



rolled children. 



would he approximately 



20 percent of the numher of 



Since the projects hav£ yet to he selected, it is 



le Survey Instrument 



. In order to evaluate the effects on the health education component 
* » 

ih the selected Health Start projects, interviews will he administered to 



between 320 and 360 parents and to a ^comparison group of between 200 



end 2k0 Head Start parents nea r the end of the program year (i.e. , about 
Apri\ 1973)* The assumption is made that >4f -positive gains are derived w 

from health education efforts, they will show up among parents in projects 

I ' • 

with the most promising health education components;, that at least some 

I * / - , ♦ 

of these positive gains will be obaervable after approximately 10 months 

I . * v * , ^ - 

.exposure to the health education pomponenty and that equivalent gams 

will not be achieved by parents in projects with health education 
1 * » * • 

* components that do* not appear promising pr by parents in a Comparison 

; group of Head Start projects" (it also should be noted that rHead*S tart * 
; ! / * * >\ 

►and Health Start have different educational emphases). -While ^t is 

Recognised that thife "after-only 11 design is. not as powerful as a "before- 

after" design for making causal inferences, it should serve as an appro- 

j /. ' • 

design for highlighting successful health education models that 



jpriate 
' can be 



recommended for possible adoption in other child programs, 

»M * » ■ 



The draft interview which follows attempts to assess the irtipact of 

the health education component in the selected H§altn Start projects. , 

* * * 

Emphas:.s will be on parent education (e.g., the recognition and use of 

existing resources) . Illustrations of the types of questions addressed 



are: 



244 



What did parents and children learn about health? 

Are parents awar,e of the ongoing treatment program to which 

they have been introduced? 

• ' o-r the services available to them 

Are parents more aware or tiu. servj.^ . . 

as a result of Health Start? 

How was the health , education knowledge put to use by' parents 
and children I 



•v - 



HEALTH START PARF.NT INTERVIEW • , _ 

< 

INTRODUCTORY INFORMATION' 

1.' ' What is the first name of the child enrolled in Health Start? 

■ /USE AS APPROPRIATE THROUGHOUT ■ 

REST OF INTERVIEW/. ~ ~ 

HEALTH EDUCATION- PROGRAM 

■ ^flRST NAME OF CHILD ENROLLED, 

*' n H^LmSTART/understands more about hov to care for his/her 
health since he/she has been enrolled in Health Start. , . 

Yes 



No 



a "Are there things he/she does now that he/she did not do 
' fef ore he/she- was enrolled in the Health Start Program? 
• What does he/she do differently now? 



3 Do you feel that you Know more about the health ^ces available 
3 in Jour community since your 'child has been enrolled in Health 
Start? If yes, what did you learn that you didn't know before? 
. "pTobe to 'obtain specific information on services, agencies, etc.) 
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„' r»« vnu- tel3 me the names of some of the places in ^your 
" TwSty inert ybu would go to obtain health services for 
youT your children? (List each resource named and then 
ask the questions indicated. by the column headings.)* 



Is tbere a 
waiting list? 




b. Where vouM you go to obtain the following, services for one 
of your children? , • . 



Vaccinations /immunizations' 



2. A vision test 



-<-*" N " 3. Eye glasses 



k. A dental examination 



5. Dental treatment 



&. A hearing test 




Treatment for a hearing problem 



24?" 



8. A general medical checK-up 



- 9. Laboratory tests 




10. Emergency treatment 



PARENT EDUCATION . " 

k ■ Have yo* met vilh other parents and members of the Health -Start 

7 stS/since this Health Stari : Program .opened in- 

JlLL IN STARTING DATE OF PROGRAM?/ , ^ 



Jfes 
No 



a Did you talk about the health of. your children, or about' 
• tne health services available to you? ,. ^ 

- . ' Yes ~ 

N o 

h. Did you Art these —s about ^^ft^ 
' before? Sobf t SStu-Scirio^atlon.) 




5. Have you "been 

Yes 

No 



visited ' by any Health Start staff in your horned 
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a:. If yes, why did they visit you? Were you shown or told how 
to do anything concerning your children's health? Were 
your children shown anything? Were you shewn or told any- 
thing concerning your own Jiealth? 




Has the health drfcgprmation that you've received from Health Start 
made any difference in the way you c.tre for your * child's- (or 
children's) health? vln what way? . * 



Have yo}J f ollowed any of the suggestions about caring for 
your child's (or children's) health? 



Ye's 
~No 



a. If yes, which suggestions have you followed? 



b. If no, why not? 



249 



3 



* 



c. Which suggestions , if any, 1 are you unable to* follow? Why? 



■■ J V 

' • » v 

Which childhood illnesses or health problems have you learned 

more about since • * ■ . ^/flRST HAME OF 

CHILD ENROLLED IN HEALTH START/ has been enrolled in Health 

Start? ' / I 

Chicken Pox - A JTut^ition^l Deficiency 



^Dental Disease * ^R i&feffprm 

(/erman Measles '.S ickle Cell Anemia * 

^Impetigo y * 'S trep Throat 

; Meddles # , <, S hopping Cotjgh 

_Mumps t ^ , •„ " » . > > O ther (Specify: 



a. What have you learned abotft tliis (these) illness (es) that 
you didn't know before? 



b'. What other he&lth problems have you learned more about? 



What/fiave you learned that you didn't know before? 

\ 1 • 



c Until you could get your chiid to a doctor * what would you 
do if your child: C.\ 4 ; *• v 

X 

1. Stepped on a rusty nail? *» • 
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; Wiiat is the mos*u important thing to be concerned about 
with this kind of injury? 



2. Swiallowed a bottle containing cleaning fluid? 



What is the most important thing to be concerned about 
with this kind of injury? . % ' 



3, Was bitten by a dog, cat, or^othel' animal? 



What is the most Important thing to bp concerned about 
with this kind of ^injury? 



n 



k. Appeared to have broken a bone? 



What is the r$ost important thing to be concerned about 
with this kind of injury? ; 



5. Burned himself /her self badly? * . 



*What is the "most important thing to be concerned about 
with this kind of injury? . 



IV- HEALTH BEHAVIORS RELATED TO CHILD (REN) 



9* iias 



/FIRST NAME OP CHILD ENROLLED 



IN HEALTH START/ been checked by a doctor in the past 12 months? . 
Yes 



a. Has 



No 



Jfxbst name op child enrolled 



IN HEALTH START/ been checked by a dentist in the past 
12 months? 



_Ycs 
Ho 
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b. If yes, were any of these', visits the result of problems ^ 
detected in your> child's Health Start Program? 

Yes . 

No . : 



10. Was there any time during, the past year when you think 

^ /FIRST NAME OP CHILD ENROLLED IN HEALTH 

START/ should have gone to someone 'to get glasses, or to a 
dqc.tor, or dentist, but he/she didn/t go? . , 



Yes 
~No. 



a. If yes, why didn't he/she go? > 

Didn't know where to take him/her 

Didn't have time to take him/her . 

W ere afraid to take him/her ' 
"^Thought it would be too expensive 



No transportation 

_j0ther (Specify: _ 



_) 



11. In the past 12 months have any of your other children living at 

home been examined by: 

i 

A doctor: Yes No (Ages:; — \ 

A dentist: Jfes Mo (Ages: ^ __■ / 

' " An eye doctor: ' Y es No (Ages: ; _J" 

12. How many tjjnes a day "does #EBST NAME OP 
. CHILD ENROLLED IN HEALTH START/ brush his/her 1 teeth? 

Use dental floss? __ _ 

a> Does ■ ' ^flKST NAME OF CHILD ENROLLED IN 

HEALTH START/ brush his/her teeth after breakfast? 

Yes No Before going to bed? Yes No 

b. Where did he/she get the toothbrush he/she is using? 

, H ealth Start Program ... . .... 

Parent (s) - . 

O ther (Specify: ' 



1 3 ; What time do! " •■ , #IRST NAME OP CHILD 

ENROLLED IN HEALTH START/ usually go to bed at night? 



a. What time does he/she get up in. they&orning? 

b. Approximately how many hours of sleep do you Ihink . 

. /FIRST NAME OF CHILD ENROLLED IN 

HEALTH START/ should get at night? 1 



C> Should. . /FIRST ME OF CHILD ENROLLED ^ 

IN HEALTH START/ rest at any other timb(s)^ during the day? 
^ If yes, when and for hov long-? 



1 



Ik. How many times each day does ffE&l NAME X?F 

• CHILD ENROLLED IN HEALTH START/ eat each of the following foods: 

Jlreen and yellow vegetables? 



Fresh fruit? 
J4ilk and milk products? . 
Jleat., poultry, fish or eggs? 

Bread , * flour , cereals ? 



V. HEALTH BEHAVIORS AND ATTITUDES RELATED TO PARENTS 

15, In the past A2 months have jrou been examined by: * 

' A doctor: Yes J Wo . » 

A dentist: Yes Ho 

"An eye doctor: Yes i No - 

> * * 

' a. Was there any tine' during the past year when you think #ou 
should* have gone to someone to get 'glasses, or to a doctor^ 
or dentist, but you didn't go? , * ' 

* 

t Yes 

No 



If yes, why didn't yo« go? 

Didn't know where to go 



' « Didn't have time 



W ere afraid • 
/ T hought it would be too expensive 

Had no transportation 

Otlicr (Specify: 



16., Do. you believe people should see a doctor regularly even if they 
are well, or do you think people should wait until they are 
really sick before going to a doctor? 

Should see a doctor regularly 

Should* wait until really sick 



THANK YOU VERY MUCH FOR YOUR COOPERATION 1. 

9 
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